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Cannabis  and  LSD 

RECOMMENDATION  TO  GOVERNMENTS 

THE  United  Nations  Commission  on  Narcotic  Drugs,  when  it  met  in 
Geneva  on  January  24,  called  upon  all  Governments  to  make  efforts  to 
curb  the  publication,  in  the  Press  and  elsewhere,  of  irresponsible  state- 
ments concerning  the  use  of  Indian  hemp  and  to  adopt  measures  to 
control  the  abuse  of  LSD  (lysergic  acid  diethylamide). 
The  Commission's  statement  said  it 


noted,  in  particular,  that  attempts  were 
being  made  to  persuade  legislators  to 
make  the  use  of  cannabis  legal  and  to 
play  down  the  effects  of  the  drug.  That 
was  to  be  deplored.  The  Commission 
also  recommended  to  the  United  Na- 
tions Economic  and  Social  Council  that 
all  Governments  should  adopt  the  fol- 
lowing measures  to  control  the  abuse 
of  LSD  and  other  similar  hallucino- 
genic drugs:  (a)  Supply  of  such  drugs 
only  upon  a  medical  prescription;  (b) 
complete  control  of  the  drug  from  the 
time  of  manufacture  to  the  time  of 
sale,  together  with  complete  records; 
(c)  licensing  of  all  manufacturing 
authorities;  (d)  sale  of  such  drugs  to 
be  restricted  to  authorised  persons;  (e) 
retention  of  the  drugs  by  unauthorised 
persons  to  be  forbidden  by  law.  The 
Commission  reviewed  the  efforts  that 
were  being  made  to  control  the  traffic 
in  such  drugs  as  opium,  morphine, 
heroin,  cocaine,  coca  leaves  and  Indian 
hemp.  As  the  efforts  made  by  certain 
individual  countries  by  themselves  was 
proving  ineffective,  the  Commission 
adopted  a  resolution  concerning  re- 
gional co-operation.  On  the  motion  of 
Iran,  Turkey  and  the  United  Arab  Re- 
public, it  recommended  that  the  coun- 
tries of  the  Near  and  Middle  East 
should  convene  a  meeting  of  their 
qualified  representatives  to  study  all 
aspects  of  the  struggle  against  the  illicit 
drug  traffic  in  their  countries. 

Labelling  in  Metric 

INSUFFICIENT  PUBLICITY? 

MEMBERS  of  Worcestershire  Execu- 
tive Council  believe  that  lack  of  pub- 
licity given  to  the  proposed  partial 
adoption  of  the  metric  system  may 
cause  confusion  in  patients  who  receive 
dispensed  medicines  with  the  dosage 
stated  as  a  metric  quantity.  The  Febru- 
ary issue  of  the  Executive  Council 
reports  that  the  Council  had  received 
a  letter  from  Worcester  City  and 
County  Home  Safety  Committee 
expressing  concern  and  stating  that 
such  an   instance  had  recently  been 


reported.  The  Committee  had  for- 
warded a  resolution  to  the  Midland 
Federation  of  Home  Safety  Com- 
mittees calling  on  pharmacists  to  give 
an  "appropriate  domestic  measure"  on 
the  label  when  dispensing  a  medicine 
with  a  metric  dosage  and  suggesting 
that  publicity  should  be  given  to 
metric/domestic  measure  conversion 
tables.  At  the  Executive  Council's 
meeting  it  was  pointed  out  that  pharm- 
acists were  required  to  supply  an 
appropriate  plastic  spoon  for  a  medi- 
cine with  a  metric  dose.  It  appeared 
that  that  requirement  might  not  have 
been  complied  with  in  the  instance 
cited  by  the  Home  Safety  Committee. 
The  Worcestershire  Executive  Council, 
which  had,  under  the  drug-testing 
scheme,  paid  for  tests  that  had  not 
been  carried  out,  had  been  told  by  the 
Pharmaceutical  Society's  inspector  for 
the  area  that  it  would  not  be  possible 
to  guarantee   taking   the   number  of 


samples  contracted  for  with  Council's 
analysts  now  that  he  had  to  combine 
duties  under  the  scheme  with  his  exist- 
ing duties.  The  Council  decided  to 
request  the  Ministry  of  Health  to  con- 
sider reducing  the  number  of  samples 
to  be  taken  or  to  renegotiate  contracts 
with  the  analysts  so  that  only  samples 
submitted  for  analysis  were  paid  for. 

Accidents  in  Shops 

PRECAUTIONS  TO  BE  OBSERVED 

RECENT  accidents  emphasise  the  need 
for  care  to  be  taken  when  buckets  are 
filled  with  boiling  water,  state  the 
Ministry  of  Labour  in  Accidents  No. 
74  (H.M.  Stationery  Office,  price  two 
shillings).  In  reports  based  on  inci- 
dents notified  under  the  Offices,  Shops 
and  Railway  Premises  Act,  1963,  men- 
tion is  made  of  a  shop  assistant  filling 
a  plastic  bucket  from  an  electric 
water  heater.  To  do  so  he  placed  the 
bucket  on  a  grill  over  the  sink.  The 
sink  was  specially  designed  with  the 
grill  to  take  a  bucket,  but  the  swivel 
arm  for  the  heater  was  too  long.  The 
result  was  that  the  water  from  the 
heater  was  striking  the  inside  wall  of 
the  bucket  close  to  its  rim.  The 
bucket  overbalanced  and  the  near- 
boiling  water  scalded  the  assistant's 
legs.  The  report  states  it  was  thought 
that  the  combination  of  the  force  of 
water  striking  the  wall  of  the  bucket, 


DISCUSSIONS  ON  RECIPROCITY:  The  future  of  existing  agreements  on  the  reciprocal  recogni- 
tion of  qualifications  by  the  Pharmaceutical  Society  of  Great  Britain  and  the  Australian  pharmacy 
boards  was  discussed  in  London  recently  when  Mr.  A.  H.  Kelly  (general  secretary  of  the  Phar- 
maceutical Association  of  Australia)  visited  the  Society's  headquarters.  In  the  picture  are  Pro- 
fessor A.  H.  Beckett  (chairman  of  the  Society's  Education  and  Science  Committee),  Mr.  Kelly, 
Mr.  Allen  Aldington  (president  of  the  Society),  and  Mr.  Desmond  F.  Lewis  (secretary  and 
registrar).  See  also  p.  122. 
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and  the  softening  of  the  plastic  from 
the  heat  of  the  water  caused  the 
bucket  to  overbalance.  It  is  recom- 
mended that  metal  buckets  of  suitable 
design  be  used  for  hot  liquids  and  that 
care  should  be  taken  to  see  that,  where 
there  is  considerable  pressure  from  a 
tap,  the  water  discharges  into  the  centre 
of  the  bucket  which  should  stand  on  a 
firm  fiat  surface.  Other  items  in  the 
issue  concern  the  care  required  when 
handling  ammonia  solutions,  which  are 
often  used  in  office  copying  machines, 
and  a  warning  that,  in  chemical  works 
where  alkali  metal  chlorates  are 
packed,  workers  should  wear  clothing 
made  of  woollen  material,  since  that 
does  not  burn  freely  as  do  cotton 
fabrics,  and  footwear  should  not  have 
metal  on  the  soles  as  it  might  gener- 
ate sparks. 

Patents 

INTERNATIONAL  CLASSIFICATION 

THE  Council  of  Europe's  Interna- 
tional Classification  of  Patents  for  In- 
vention, which  comes  into  force  in  Sep- 
tember, being  the  only  system  of  its 
kind,  is  destined,  says  a  Council  of 
Europe  memorandum,  to  become  a 
unique  world-wide  instrument.  Coun- 
tries so  far  parties  to  the  Convention 
are  Belgium,  Denmark,  France,  Ger- 
man Federal  Republic,  Holland,  Ire- 
land, Italy,  Norway,  Sweden,  Switzer- 
land, Turkey  and  the  United  Kingdom. 
The  Convention  is  open  to  countries 
not  belonging  to  the  Council  of  Europe 
but  which  are  members  of  the  Interna- 
tional Union  for  the  Protection  of  In- 
dustrial Property.  Australia,  Israel  and 
Spain  have  adhered  to  it  in  that  way. 
The  classification,  which  took  experts 
fifteen  years  to  complete,  covers  about 
46,000  subdivisions.  It  will  be  kept  up- 
to-date  by  the  Council's  committee  of 
experts.  Designed  to  enable  rapid 
checks  to  see  whether  an  invention  is 
truly  novel  or  has  already  been  paten- 
ted in  the  inventor's  country  or  else- 
where, the  system  will  facilitate  the 
work  of  patent  offices,  industrialists  and 
research  workers  faced  with  the  rapidly 
increasing  number  of  inventions.  The 
Council  of  Europe  has  appointed  as 
official  publishers  and  printers  a  con- 
sortium consisting  of  Morgan-Gram- 
pian Books,  Ltd.,  London,  and  Unwin 
Brothers,  Ltd.,  Woking,  Surrey,  two 
companies  with  wide  experience  and 
expertise  in  that  type  of  work.  The  pub- 
lication should  be  ready  in  the  two 
official  languages  of  the  Council  of 
Europe  (English  and  French)  by  Sep- 
tember. All  inquiries  concerning  the 
publication  should  be  addressed  to  the 
publishers :  Morgan-Grampian  Books, 
Ltd.,  28  Essex  Street,  London,  W.C.2. 

Computers  in  Distribution 

HOW  A  SMALL  FIRM  MAY  BENEFIT 

A  CONFERENCE  is  being  held  in  Lon- 
don on  March  19  that  will  be  particularly 
concerned  with  how  the  medium-sized 
and  smaller  firms  in  distribution  can 
make  use  of  computers.  A  considerable 
part  of  the  conference  will  be  devoted 
to  the  role  that  trade  associations  can 
play  in  making  computer  facilities 
available  to  their  members.  The  con- 
ference is  being  organised  jointly  by 


the  National  Computing  Centre  and 
the  Economic  Development  Committee 
for  the  Distributive  Trades.  Further  de- 
tails about  the  conference  can  be  ob- 
tained from  Mr.  W.  H.  Stokes,  Na- 
tional Computing  Centre,  Quay  House, 
Quay  Street,  Manchester,  3.  How  the 
computer  was  put  to  profitable  use  by 
a  medium-sized  company — A.  Packham 
&  Co.,  Ltd.,  transport  and  warehouse 
operators — was  explained  by  its  chair- 
man and  managing  director  (Mr.  P.  R. 
Packham).  in  London  on  February  5. 
The  operations  carried  out  for  them 
under  contract  at  an  off-peak  period, 
he  said,  were  their  payroll,  invoicing, 
sales  ledger  and  account  ageing,  traf- 
fic analysis,  monthly  management  re- 
ports and  monthly  assessments  of  each 
customer's  profit.  A  net  reduction  of 
25  per  cent,  in  administration  costs  was 
claimed.  The  purchase  of  a  computer 
for  their  own  volume  of  work  was  not 
at  present  feasible,  but  if  a  group  of 
carriers  could  form  a  consortium,  a 
good  arrangement  could  perhaps  be 
made. 

Measles  Vaccination 

NATIONAL  CAMPAIGN  IN  SPRING 

THE  Minister  of  Health  announced  in 
a  Parliamentary  reply  on  February  6 
that,  on  the  recommendation  of  the 
Joint  Committee  on  Vaccination  and 
Immunisation,  he  and  the  Secretary  of 
State  for  Scotland  would  shortly  be 
consulting  local  authorities  and  others 
concerned  with  a  view  to  the  general 
introduction  of  measles  vaccination  in 
the  spring  for  children  up  to  age  15. 
At  a  Press  conference  later  the  Minister 
explained  that  by  spring  was  meant 
May.  That  would  be  in  time  to  offset 
the  effects  of  the  next  biennial  measles 
epidemic  expected  to  begin  in  Octo- 
ber. Vaccine  used  would  be  live  and 
the  Ministry  would  supply  the  vaccine 
to  local  authorities.  Depending  on  up- 
take, the  cost  was  expected  to  be  in  the 
region  of  £lm.  in  the  first  year  but  the 
scheme  was  later  expected  to  become 
self-financing  through  savings  on  medi- 
cines supplied  to  measles  patients.  It 
was  not  yet  certainly  known  how  long 
protection  lasted  and  whether  a  booster 
dose  would  be  necessary  although  some 
patients  who  had  been  given  vaccine  in 
trials  still  had  circulating  antibody 
after  six  years.  Thirty-three  local 
authorities  currently  provide  measles 
vaccination  under  their  "Other 
Diseases"  clause  under  Section  26 
arrangements  of  the  National  Health 
Service  Act,  1946.  Nine  took  part  in 
Medical  Research  Council  trials. 

Chemical  Industries 

COLLABORATION  WITH  EUROPE 

MEMBERS  of  the  council  of  the 
Verband  der  Chemischen  Industrie, 
led  by  Dr.  Harms,  met  members  of  the 
Chemical  Industries  Association  coun- 
cil, led  by  Mr.  Hutton-Wilson,  in  Lon- 
don, January  30-31.  Discussion  took 
place  on  the  situation  of  the  chemical 
industries  in  both  countries  in  relation 
to  the  development  of  the  national 
economies  and  in  the  light  of  possible 
legislative  moves  by  the  United  States 
to  correct  its  imbalance  of  payments. 
It  was  emphasised  that  any  measures  by 


the  U.S.  should  not  hamper  the  imple- 
mentation of  the  Geneva  agreement  on 
chemicals  reached  in  June  1967.  The 
meeting  expressed  some  fear  about  the 
possibility  that  U.S.  measures  might 
lead  to  retaliation  by  other  countries 
and  thus  outweigh  the  results  of  the 
Kennedy  Round. 

London's  Development 

GREATER  LONDON  UNIT'S  REPORT 

THE  first  quarterly  bulletin  of  the 
Greater  London  Council's  research  and 
intelligence  unit  (annual  subscription 
£1)  explains  the  Greater  London  de- 
velopment plan  now  being  prepared. 
Other  chapters  include  descriptions  of 
a  new  atlas  of  London  and  the  London 
Region;  a  project  for  forecasting  popu- 
lation trends  in  Greater  London;  and 
a  survey  into  children  suffering  from 
spina  bifida.  About  180  children  born 
in  Greater  London  every  year  suffer 
from  that  congenital  spinal  abnor- 
mality. The  Unit  has  begun  a  study  of 
the  number  concerned  and  the  severity 
of  their  disability,  so  that  plans  can  be 
made  to  train  them  and  help  their 
parents  look  after  them  or  to  provide 
homes  to  do  so. 

Honey 

STANDARD  UNDER  REVIEW 

A  DRAFT  provisional  standard  for 
honey  is  being  submitted  to  an  inter- 
national group  of  food-processing  ex- 
perts of  the  joint  F.A.O.  /  W.H.O. 
Codex  Alimentarius  Commission  meet- 
ing in  Rome,  February  20  to  March  1. 
Specialists  and  legislators  in  food  pro- 
cessing from  the  various  committees 
of  the  Commission,  whose  aim  is  to 
protect  consumers  against  food  adul- 
teration and  facilitate  international 
trade  in  processed  foods,  also  met 
recently  and  discussed  general  princi- 
ples and  methods  of  analysis  and 
sampling.  Dietetic  foods  were  also  con- 
sidered. 

Chemists'  Retail  Sales 

BOARD  OF  TRADE  STATISTICS 

THE  index  of  retail  sales  by  chemists 
and  photographic  goods  dealers  in 
December  1967  was  205  (average 
monthly  sales  in  1961  =  100),  an  in- 
crease of  7  per  cent,  over  the  same 
period  a  year  earlier.  Figures  recently 
issued  by  the  Board  of  Trade  also 
reveal  the  following  indices  for  one 
month: — 

Independent  retailers   ...    161    (+  5  per  cent.) 

Multiple  retailers    271    (+10  per  cent.) 

Co-operative  Societies  ...    176  (same) 

The  figures  do  not  allow  for  receipts 
under  the  National  Health  Service. 

Sulphuric  Acid 

PRODUCTION  AND  SALES  UP  IN  1967 

PRODUCTION  of  sulphuric  acid  by 
members  of  the  National  Sulphuric 
Acid  Association,  Ltd.,  rose  by  64,530 
tons  to  3,182,665  tons  in  1967  com- 
pared with  1966.  Sales  at  3,359,414  tons 
(calculated  as  100  per  cent.  H2SO4), 
were  also  higher  than  1966  (3,287,270). 
Production  in  the  last  quarter  of  the 
year  amounted  to  815,478  and  sales, 
864,303  tons. 
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IRISH  NEWS 

THE  REPUBLIC 

Irregular  Sales 

PROSECUTIONS  BY  THE  SOCIETY 

SUMMONED  by  the  Pharmaceutical 
Society  of  Ireland  at  Balbriggan,  co. 
Dublin,  court  on  January  22,  Skerries' 
Pharmaceuticals,  Ltd.,  Skerries,  were 
fined  £1  on  each  of  two  counts  concern- 
ing the  sale  by  an  unqualified  person 
of  a  poison.  District  justice  O'Dono- 
van  allowed  £6  9s.  6d.  expenses  and 
£6  6s.  costs.  A  director  of  the  company 
stated  that,  since  the  sales  had  taken 
place,  a  full-time  pharmacist  had  been 
engaged,  who  lived  on  the  premises, 
and  he  undertook  that  there  would  be 
no  recurrence.  A  veterinary  surgeon, 
Joseph  Campbell,  Strabane,  co.  Tyrone, 
was  fined  £1  at  Raphoe  district  court 
on  January  25  after  pleading  guilty  to 
the  unauthorised  sale  of  a  scheduled 
poison  at  Raphoe,  co.  Donegal.  The 
Pharmaceutical  Society  of  Ireland, 
which  brought  the  summons,  was 
allowed  £7  16s.  expenses  and  £3  3s. 
costs. 

NEWS  IN  BRIEF 

British  Summer  Time  begins  at 
2  a.m.  on  Sunday  February  18.  Clocks 
should  be  put  forward  by  one  hour 
during  the  night  of  February  17/18. 

Newly  published  in  the  Safety 
Health  and  Welfare,  new  series  is  No. 
37,  Precautions  in  the  Handling,  Stor- 
age and  Use  of  Liquid  Chlorine  (H.M. 
Stationery  Office,  price  Is.  9d.). 

The  address  of  the  "I'm  Backing  Bri- 
tain" organisation  recently  set  up  by 
the  Industrial  Society  is  48  Bryanston 
Square,  London,  W.l.  Chairman  is  Sir 
Caspar  John. 

Six  £1,500  post-graduate  medical  fel- 
lowships for  British  Commonwealth 
and  overseas  doctors,  offered  by  Smith 
&  Nephew  Associated  Companies,  Ltd., 
2  Temple  Place,  London,  E.C.2, 
fall  in  1969.  Application  forms  for 
return  by  May  31,  1968,  are  obtainable 
from  Fellowships  Administrator  at  the 
address  given. 

The  executive  council  of  the  World 
Health  Organisation  has  adopted  un- 
animously a  resolution  recommending 
to  the  next  General  Assembly  a  budget 
for  1969  of  $60,645,000  (an  increase  of 
8-05  per  cent,  on  the  current  year). 
That  budget  will  allow  W.H.O.  to  carry 
out  its  present  activities  at  the  same 
levels  as  in  1968,  but  not  permit  start 
of  supplementary  projects  asked  for  by 
certain  governments  at  a  cost  estimated 
at  more  than  $8  million. 

Aspects  of  Health  in  Preparation 
for  Retirement  —  Promoting  Health  in 
Middle  Life,  a  report  prepared  by  the 
Pre-retirement  Association,  35  Queen 
Anne  Street,  London,  W.l.  calls  for 
the  medical  services  to  be  adapted 
urgently  to  give  "preventive  mainten- 
ance" through  check-up  systems  start- 
ing at  fifty-five.  It  wants  the  Ministries 
of  Health,  Labour  and  Social  Security 
to  take  a  lead  in  setting  up  a  group  of 
employer,  trade  union  and  medical 
interests,  to  plan  pilot  projects  to  find 
the  most  efficient  lines  of  action. 


TOPICAL  REFLECTIONS 

By  Xrayser 

Transition 

The  practice  of  pharmacy  despite,  or  perhaps  because  of,  the  rapid 
changes  in  recent  years,  is  fraught  with  problems  and  difficulties  in  that 
section  of  the  field  described  today  as  general  practice.  I  do  not  think 
I  exaggerate  when  I  say  that  not  one  day  passes  but  some  preparation 
not  previously  in  demand  suddenly  appears  to  have  found  favour  with  a 
physician.  It  may  not  be  a  recent  product,  though  frequently  it  has  been,  to 
use  the  favoured  expression,  "just  released"  —  a  description  that  suggests 
it  has  been  held  captive  until  it  could  no  longer  be  contained.  Public 
reaction  to  the  information  that  the  preparation  is  a  new  one  and  that  it 
will  have  to  be  specially  procured  varies  between  frank  disbelief,  convey- 
ing more  than  a  hint  that  the  pharmacy  is  mismanaged,  and  satisfaction 
that  the  physician  who  has  written  the  prescription  is  fully  up  to  date 
and  possibly  ahead  of  all  his  colleagues.  But  whatever  the  attitude  dis- 
played, if  the  customer  is  not  of  the  type  who  snatches  back  the  prescrip- 
tion and  slams  the  door  on  his  way  out,  work  of  a  time-consuming  nature 
has  to  be  put  in  hand,  in  many  cases  taking  longer  than  the  extemporan- 
eous preparation  of  a  couple  of  dozen  pills.  Lists  have  to  be  consulted, 
strengths  and  descriptions  verified,  quantities  and  size  of  packs  considered 
with  a  view  to  minimising,  so  far  as  is  possible,  the  residue  for  which  a 
place  must  be  found  in  steadily  contracting  space.  It  does  not  always  hap- 
pen that  the  first  telephone  call  will  be  productive,  for  our  suppliers  may, 
in  their  turn,  be  taken  off  their  guard,  good  as  their  services  may  be.  And 
we  have  all  experienced  a  morning  in  the  course  of  which  three  or  four 
such  prescriptions  arrive  in  rapid  succession,  and  a  feeling  of  utter  despair 
descends.  Such  incidents  are  the  pattern  of  the  new  pharmacy  that  has 
grown  so  prolifically  over  the  past  twenty  years.  But  there  are  new  diffi- 
culties in  another  direction,  arising  from  the  apparently  perverse  but  per- 
fectly natural  desire  not  to  severe  all  links  with  the  past. 

Faith 

We  meet,  for  example,  the  doctor  who  has  not  forgotten  old  friends 
and  who  prescribes  certain  relics  of  a  bygone  age  which,  in  his  experience, 
have  played  a  useful  part.  And  why  should  he  not  do  so?  There  is  also  the 
family  heirloom  that  was  prescribed  in  the  late  'nineties  and  has  given 
strength  or  solace  over  the  intervening  decades  to  sons  and  daughters  and 
nephews  and  nieces.  The  taking  of  it  does  not  constitute  addiction,  for 
it  is  only  in  the  spring  or  autumn  that  there  is  renewed  demand,  and  the 
small  dose  of  nux  vomica  and  tincture  of  cinchona,  topped  up  with 
calumba  infusion,  is  unlikely  to  be  insidious  in  any  way.  Or  it  may  be  that 
the  pills  prescribed  in  1904  by  Dr.  Perkin  (or  was  it  Abernethy  —  I  forget 
which)  consisting  of  a  well-balanced  diet  of  aloes  and  leptandrin,  with  a 
small  quantity  of  dry  belladonna  extract  and  some  powdered  hard  soap, 
have  been  found  to  be  a  very  present  help  in  trouble.  There  is  also  that 
infallible  hair  tonic  for  jaded  scalps,  containing  cantharides  tincture  — 
not  cantharidin  —  and  neatsfoot  oil  in  a  spirit  base,  rendered  agreeable 
to  the  user  and  his  friends  by  the  presence  of  the  oils  of  rosemary  and 
neroli.  The  range  is  wide,  and  nothing  can  ever  replace  the  headache 
powders  of  Aunt  Betsy  or  the  liniment  the  vicar  used  when  he  was  a 
Cambridg  Blue.  But  their  production  on  demand  is  no  longer  the  simple 
matter  it  once  was,  for  when  stocks  are  exhausted  replacement  is  an  even 
greater  problem  than  tracking  down  the  newest  speciality. 

Where  are  they? 

One  has  the  feeling  that  somewhere  in  the  beautiful  pharmacy  at  Salz- 
burg (p.  98)  it  would  be  possible  to  lay  one's  hand  on  the  drugs  required 
to  keep  supplies  going  for  a  little  longer  for  that  select  and  faithful  band 
who  regard  their  tried  favourites  with  such  veneration.  I  can  see  some 
of  them  on  the  top  shelf  immediately  above  the  incongruous  hat  of  the 
customer  at  the  counter  of  the  Alte  Fiirsterzbischdfliche  Hofapotheke. 
When  all  else  fails  I  must  buy  a  suitable  hat  and  pay  a  visit  to  Salzburg. 
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PRIZE-GIVING  AT  STRATHCLYDE 

Professor  El  worthy  reports  on  "a  notable  year" 


REPORTING  on  the  work  of  the  Uni- 
versity of  Strathclyde  pharmacy  depart- 
ment for  the  session  1966-67,  Professor 
P.  H.  Elworthy  said  that  the  year 
had  been  notable  as  the  one  in  which 
courses  for  the  B.Sc.  Pharmacy  degree 
of  Glasgow  University  had  been  run 
for  the  last  time.  From  the  new  Strath- 
clyde final  honours  courses,  both  gen- 
eral honours  and  special  honours  were 
being  awarded.  The  change-over  from 
the  old  Glasgow  curricula  incorporated 
some  quite  radical  departures  and,  to 
make  them  possible,  new  laboratories 
for  pharmaceutical  chemistry  and  phar- 
maceutical technology  were  being 
brought  into  use.  Further  rationalisa- 
tion of  accommodation  had  taken  place 
elsewhere  and  additional  rooms  and 
research  laboratories  for  teaching  staff 
had  been  provided.  A  number  of  minor 
improvements  had  been  made  in  lec- 
ture and  seminar  rooms. 

Welcome  as  those  improvements  were, 
said  the  professor,  much  remained  to 
be  done.  It  was  a  matter  of  urgency 
to  increase  laboratory  accommodation 
in  pharmacology,  extend  the  animal 
houses,  and  provide  still  more  seminar 
and  tutorial  rooms.  Even  then  there 
would  be  little  prospect  of  taking  more 
students  to  meet  the  unsatisfied  demand 
for  graduates,  and  any  major  expan- 
sion must  now  await  a  new  building. 

In  terms  of  staffing  the  year  had 
been  one  of  consolidation  rather  than 
expansion.  Dr.  N.  G.  Waton  had  been 
promoted  to  a  readership  in  pharma- 
cology, and  Dr.  lames  Chilton  had 
been  appointed  to  a  senior  lectureship 
in  pharmaceutical  technology.  During 
the  year  staff  of  the  department  had 
been  active  both  inside  and  outside  the 
University.  Professor  Stenlake  had  been 
appointed  dean  of  the  school  of  bio- 
logical sciences  and  had  acted  as  chair- 
man of  the  British  Pharmaceutical 
Conference.  Professor  Bowman  had 
visited  Australia  at  the  invitation  of 
the  Victoria  College  of  Pharmacy,  Mel- 
bourne, and  Dr.  G.  A.  Smail  had 
been  on  leave  of  absence  for  a  year  at 
the  school  of  pharmacy,  University 
of  California  Medical  Centre,  San  Fran- 
cisco. The  department  had  benefited 
from  the  presence,  as  visiting  staff,  of 
Dr.  H.  T.  Lippert,  University  of  Heidel- 
berg. Western  Germany,  working  with 
Dr.  Waton  in  pharmacology,  and  Dr. 
G.  N.  Vaughan,  head  of  the  pharma- 
ceutical chemistry  department,  Victoria 
College  of  Pharmacy. 

More  Research  Students 

Enrolments  for  post-graduate  courses 
in  pharmaceutical  analysis  and  foren- 
sic science  had  again  increased,  as 
had  the  numbers  of  post-graduate 
research  students,  especially  in  pharma- 
ceutical technology.  New  laboratories 
provided  from  the  Nuffield  Founda- 
tion grant,  and  occupying  about  4,000 
sq.  ft.,  for  the  drug  metabolism  re- 
search unit  had  been  brought  into  use. 
Under  the  direction  of  Professor  Sten- 
lake and  Dr.  Wood,  the  unit  provided 
facilities  for  about  twenty  staff,  post- 
doctoral research  fellows  and  research 
students.  Dr.  R.  T.  Parfitt  had  received 


£7,000  from  the  [United  States]  Na- 
tional Institute  of  Neurological  Diseases 
and  Blindness  for  research  into  the 
properties  of  narcotic  analgesics,  Dr. 
D.  Ganderton  £1,800  from  the  Science 
Research  Council  for  research  into 
tablet  technology,  and  Dr.  Anderson 
and  the  professor  himself  £2,800  from 
the  Science  Research  Council  for  the 
purchase  of  a  vapour-phase  osmo- 
meter. 

Prizes  gained  during  the  session  were 
awarded  as  follows:  — 

Boots  Pure  Drug  Co.,  Ltd.,  prizes  (foren- 
sic pharmacy) — M.  Lindsay;  (dispensing) — R. 
Fraser. 

James  Taylor,  prizes.  First  Year  Degree — 
Jean  M.  Macdonald;  Second  Year  Degree, 
(physiological  basis  of  drug  action) — P.  Strom- 


berg;  (pharmaceutical  chemistry) — P.  Stromberg; 
Third  Year  Degree,  (pharmacology) — Shona 
M.  E.  Ulph;  (pharmaceutical  chemistry  and 
pharmacognosy)— Shona  M.  E.  Ulph;  Fourth 
Year  Degree,  (pharmacognosy)  —  Irene  A. 
Couper. 

Evans  Medical  prize  (pharmaceutical  tech- 
nology)— Shona  M.  E.  Ulph. 

Kinnimont  prize  (most  distinguished  student 
in  third  year) — Shona  M.   E.  Ulph. 

Anthony  McMillan  Memorial  medal  and 
James  Taylor  prize  (most  distinguished  student 
in  fourth  year) — A.  B.  Selkirk. 

T.  &  H.  Smith  prize  (most  distinguished 
student  in  pharmaceutical  chemistry  in  fourth 
year)— A.  B.  Selkirk. 

Pharmaceutical  Society,  Glasgow  and  West 
of  Scotland  Branch  prize  (most  distinguished 
student  in  pharmacy  in  fourth  year) — A.  B. 
Selkirk. 

Macarthy  prize — Mary  Barnes. 

Pfizer  research  prize  (most  outstanding 
research  student) — I.  G.  Marshall. 

[The  Todd  Memorial  lecture,  given  before 
the  prize-giving,  is  held  over  for  space  reasons.] 


THREE  PHARMACISTS  ADMONISHED 

Statutory  Committee  adjourns  several  other  hearings 


TWO  pharmacists  were  admonished  by 
the  Statutory  Committee  on  January 
26.  Each  had  been  found  guilty  at 
magistrates'  courts  of  unlawfully  selling 
a  poison  "the  sale  not  being  effected 
by  or  under  the  supervision  of  a  re- 
gistered pharmacist."  In  one  case 
phenylbutazone  tablets  had  been  dis- 
pensed when  the  qualified  manageress 
had  been  absent  "doing  urgent  shop- 
ping for  a  wedding  present  for  a 
friend."  The  Statutory  Committee  was 
told  that  the  pharmacist  owner  of  the 
business  recognised  that  he  was  res- 
ponsible for  the  actions  of  his  staff, 
but  the  staff  "were  acting  contrary  to 
his  direct  instructions."  He  had  taken 
measures  to  ensure  that  such  an  offence 
would  not  occur  again. 

In  the  other  case  the  pharmacist 
told  the  Committee  that  he  had  "ac- 
tively taken  steps  to  sell  a  branch 
shop." 

Offences  of  a  Company 

The  Committee  also  considered  the 
circumstances  in  which  a  company  had 
pleaded  guilty  to  and  been  convicted 
at  a  magistrates'  court  of  a  number  of 
offences  under  the  Pharmacy  and 
Poisons  Act,  1933.  The  company  was 
represented  by  Mr.  John  Peppitt,  and 
the  superintendent  pharmacist  was 
present.  Placing  the  facts  before  the 
Committee,  Mr.  P.  St.  John  Howe  said 
that  an  authorised  seller  of  poisons  own- 
ing a  shop  on  the  B  list  had  sold  from 
it  two  Part  I  poisons,  both  sold  without 
a  pharmacist  being  present,  and  neither 
labelled  in  the  statutory  manner  with 
the  name  and  address  of  the  seller. 
In  addition,  the  goods  had  been  sold 
in  a  bag  bearing  the  word  "chemist." 
The  conviction  had  taken  place  during 
August  1967.  The  premises  had  ori- 
ginally been  run  as  a  pharmacy  but, 
owing  to  the  difficulty  of  obtaining 
qualified  persons,  the  registration  had 
been  changed  to  the  B  list  in  Decem- 
ber 1965. 

After  hearing  evidence  from  Mr. 
G.  Pickup,  an  inspector  of  the  Pharma- 
ceutical Society  and  being  addressed  by 
Mr.  Peppitt,  the  Chairman  said  the 
Committee  had  been  considering  the 
matter  "from  the  point  of  view"  of 
the  superintendent   pharmacist.  They 


regarded  it  as  rather  serious  that  the 
business  should  have  been  carried  on 
in  that  way.  The  paper  bag  in  which 
the  drugs  had  been  packed  was  proba- 
bly a  less  serious  matter  than  the  fact 
there  had  been  a  "receipt  roll  stamping 
out  in  each  case  the  word  'chemist' 
under  the  name  of  the  proprietor." 
That  was  regarded  as  a  serious  matter 
and  one  about  which  any  pharmacist 
should  know.  Mr.  Peppitt  interrupted 
to  point  out  that  the  the  superintendent 
pharmacist  had  only  started  his  em- 
ployment with  the  company  about 
eighteen  days  before  the  offences  had 
been  committed. 

The  Chairman  said  the  Committee 
had  decided  they  must  admonish  the 
superintendent  pharmacist  who  had 
been  in  charge  at  the  time  the  offences 
were  committed.  The  Committee  felt 
it  a  duty  to  point  out  that  premises  on 
the  B  list  must  be  conducted  with 
strict  adherence  to  the  Pharmacy  Act 
and  Rules. 

An  adjourned  inquiry  was  again  ad- 
journed for  six  months  on  condition 
that  payments  to  the  pharmacists'  pre- 
vious employers  were  promptly  made. 

Adjourned  for  Twelve  Months 

The  Committee  also  considered  a 
case  in  which  a  pharmacist  had  been 
convicted  at  a  magistrates'  court  of 
illegal  sales.  Codeine  tablets  had  been 
sold  in  his  pharmacy  when  he  was 
not  present,  and  Contac  400  had  been 
supplied  in  a  container  not  labelled 
with  the  name  and  address  of  the 
seller.  Giving  the  Committee's  decision 
to  adjourn  the  inquiry  for  twelve 
months,  the  Chairman  (Sir  Benjamin 
Ormerod)  said  the  Committee  accep- 
ted that  the  pharmacist  had  put  into 
operation  various  measures  to  pre- 
vent any  repetition  of  the  offences.  It 
was  the  Committee's  duty  to  protect 
the  public  from  offences  of  that  kind. 
They  were  bound  to  ensure,  so  far 
as  they  could,  that  the  Rules  and 
Regulations  were  strictly  complied  with. 
There  might  from  time  to  time  be 
reasons  that  caused  the  pharmacist  to 
think  some  relaxation  of  the  strictness 
of  those  rules  were  warranted  but, 
said  Sir  Benjamin,  "we  cannot  counte- 
nance that."  Later  Mr.  P.  St.  John 
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Howe,  solicitor,  who  appeared  in  order 
to  place  the  facts  before  the  Committee, 
pointed  out  that  the  "mere  presence  of 
the  pharmacist  on  the  premises  is  not 
enough,  and  the  High  Court  has  quite 
definitely  made  it  clear  that  he  must 
be  in  a  position  to  stop  a  sale  and  he 
must  be  within  hearing  or  eyeshot."  — 
Sir  Benjamin:  That  is  probably 
covered  by  the  word  "supervision."  A 
sale  must  be  under  the  supervision  of 
a  qualified  pharmacist.  If  he  is  not 
on  the  premises  at  all,  then  clearly 
the  transaction  cannot  be  under  his 
supervision." 

Mr.  Howe:  But  his  mere  presence 
is  not  enough. 

Sir  Benjamin:  If  he  is  on  the 
premises,  it  might  be  under  his  super- 
vision or  it  might  not.  I  think  that 
the  language  is  clear  enough  and  -I 
think  this  pharmacist  and  other  phar- 


macists must  understand  the  position. 

The  Committee  next  considered  in- 
formation from  which  it  appeared  that, 
whilst  on  duty  in  a  professional  capa- 
city, a  hospital  pharmacist  had  been 
"found  to  be  under  the  influence  of 
drugs  and  incapable  of  carrying  out 
his  duties."  A  deputy  secretary  of  the 
hospital  and  a  "student  pharmacist 
technician"  made  statements  before  the 
Committee,  after  which  the  hospital 
pharmacist  admitted  that  he  had  on 
two  occasions  taken  some  amphe- 
tamine sulphate  tablets  from  the  stock 
bottle.  He  had  later  been  in  hospital 
for  a  month  and  now  had  no  desire 
"to  take  these  drugs  any  more."  He 
had  not  been  successful  in  getting  non- 
pharmaceutical  work,  and  would  have 
preferred  to  go  back  to  pharmacy. 
The  Chairman  told  the  young  pharma- 
cist he  had  all  his  working  life  before 


him  and  there  was  no  reason  why  he 
should  not  make  good.  The  pharma- 
cist agreed  not  to  engage  in  pharmacy 
or  any  work  that  would  bring  him  in 
contact  with  the  type  of  drug  to  which 
he  had  been  becoming  addicted  and 
undertook  to  inform  the  Committee's 
secretary  about  the  type  of  work  that 
he  was  doing.  The  Committee  there- 
fore adjourned  the  case  for  twelve 
months.  The  pharmacist  was  told  that, 
at  the  end  of  that  period,  he  would  be 
required  to  produce  a  doctor's  certi- 
ficate. If  he  could  produce  a  satisfactory 
doctor's  certificate  and  a  letter  from 
his  employer  saying  he  had  been 
"satisfactory  in  his  work,"  the  Commit- 
tee might  be  able  to  take  a  lenient 
view  but,  added  Sir  Benjamin,  "we 
cannot  let  you  loose  on  the  public 
as  a  pharmacist  until  we  are  quite  satis- 
fied that  it  is  a  safe  thing  to  do." 


Pharmacy  Management  and  Distribution 

SOUTHERN  REGION  PHARMACISTS'  CONFERENCE  DISCUSSIONS 


A  PLEA  that  the  Council  of  the 
Pharmaceutical  Society  should  look 
again  at  the  educational  standards 
demanded  of  entrants  to  the  profes- 
sion was  made  by  Mr.  H.  W.  Tomski 
when  he  addressed  the  seventeenth 
annual  regional  conference  of  the 
Bournemouth.  Portsmouth  and  South- 
ampton Branches  of  the  Pharmaceutical 
Society  on  January  31.  Mr.  Tomski 
pointed  out  that  some  experts  in  educa- 
tion were  of  the  opinion  that  two  A 
levels  in  scientific  subjects  would  be 
an  adequate  basis  for  a  training  in 
science. 

Need  for  Management  Education 

Title  of  Mr.  Tomski's  address  was 
"The  Need  for  a  Management  Educa- 
tion in  Pharmacy."  In  it  he  said  that 
the  Pharmaceutical  Society's  policy  of 
demanding  three  A  levels  of  its 
entrants  obviously  attracted  people 
who  were  interested  in  "things"  rather 
than  "people."  It  was  common  sense, 
he  said,  that  the  proper  training  for 
the  pharmacist  of  the  future  was  to 
equip  him  to  keep  up  with  the  rapidly 
changing  demands  of  the  profession  and 
with  the  dynamic  economic  system  in 
which  it  had  to  opoperate.  To  limit 
instruction  solely  to  the  professional 
and  technical  aspects  of  pharmacy 
might  ensure  a  living,  but  if  pharmacy 
was  to  be  recognised  as  a  profession 
there  must  be  more  than  that:  pharmacy 
must  be  a  way  of  life.  The  pharmacist 
in  general  practice  was  part  of  the  local 
social  welfare  organisation.  His  ser- 
vices to  the  community  did  not  finish 
with  the  dispensing  of  prescriptions.  He 
served  the  public  with  all  their  daily 
needs,  some  of  which  he  sold  in  com- 
petition with  other  retailers.  To  be 
successful  professionally  and  economi- 
cally he  should  use  modern  retailing 
techniques  and  financial  control 
methods  within  the  framework  of 
general  pharmacy  management,  and  his 
retailing  activities  should  secure  an  ade- 
quate reward  for  his  effort.  The 
decisions  of  the  pharmacist  must  be 
based  on  facts,  and  his  sales  policy 
must  be  designed  to  further  the  pro- 
fessional image  of  his  pharmacy.  He 


must  view  profit  as  a  measure  of 
efficiency,  and  he  must  learn  to  dis- 
tinguish between  long-  and  short-term 
profits.  Only  by  eliminating  waste 
and  by  utilising  resources  to  their 
best  advantage  could  he  conduct  his 
pharmacy  to  the  credit  of  his  pro- 
fession and  secure  for  himself  a  level 
of  remuneration  sufficient  to  enable 
him  to  play  an  active  part  in  the 
social  life  of  his  community.  Mr. 
Tomski  pointed  out  that  separation 
of  ownership  and  control  w.as  one  of 
the  complexities  of  large-scale  organ- 
isations. Multiple  chemists  were  clos- 
ing their  smaller  branches  in  order  to 
concentrate  their  efforts  on  their  more 
economic  units.  The  larger  the  unit 
the  greater  the  need  for  organisational 
control.  Unless  pharmacists  could 
fill  positions  as  trained  administrators, 
their  value  would  be  likely  to 
diminish,  and  they  would  subse- 
quently be  employed  merely  as 
managers  of  prescription  and  medicine 
counters,  the  general  management  of 
the  branch  being  put  under  the  control 
of  a  professional  non-pharmaceutical 
manager.  The  same  applied  to  an 
even  greater  extent  in  the  pharma- 
ceutical industry  where,  if  the 
pharmacist  was  to  maintain  his  posi- 
tion, he  must  be  conversant  with  ad- 
ministrative routines.  The  pharma- 
cist's training  encouraged  an  analyti- 
cal approach  to  problems.  It  was 
certainly  a  most  suitable  background 
for  taking  up  executive  positions  pro- 
vided educational  horizons  could  be 
enlarged  to  include  the  knowledge  of 
scientific      management  procedures. 

Same  Trend  in  Hospitals 

The  organisational  trend  of  hospital 
services  was  in  the  same  direction, 
larger  units  taking  over  the  work  of 
the  smaller  hospitals,  and  Mr.  Tomski 
postulated  that,  if  the  hospital  phar- 
macist saw  his  future  in  dispensing 
and  in  small-scale  manufacture,  he 
would  eventually  come  under  the 
control  of  a  regional  director  of 
pharmaceutical  services,  who  might 
be  not  a  pharmacist  but  a  person 
holding  a  high-ranking  position  as  a 


hospital  administrator.  Mr.  Tomski 
believed  that  management  principles 
should  be  taught  at  post-graduate 
level,  with  some  preliminary  instruc- 
tion given  in  the  subject  throughout 
the  whole  of  the  educational  pro- 
gramme against  the  economic  and  so- 
cial background  of  pharmacy  as  a  pro- 
fession. Mr.  Tomski  also  outlined  the 
aims  of  the  Institute  of  Pharmacy 
Management  and  pointed  out  that  a 
number  of  universities  were  already  in- 
cluding a  study  of  the  scientific  value 
of  pharmacy  management  in  their  cur- 
riculum. Where  that  occurred  graduates 
could  become  full  members  of  the 
Institute. 

When  Mr.  J.  B.  Thompson  asked 
how  long  it  would  be  before  the  sub- 
ject would  be  included  in  the  educa- 
tional standards  set  by  the  Pharma- 
ceutical Society,  Mr.  Tomski  said  that 
the  answer  depended  entirely  upon  the 
Society.  The  University  of  Bradford 
had  already  included  the  subject  in  its 
degree  course,  and  that  was  a  begin- 
ning. The  Liverpool  University  had 
also  included  the  subject  in  its  cur- 
riculum, and  students  qualifying  in 
1969  would  also  be  able  to  apply  for 
membership  or  fellowship  of  the  In- 
stitute, which  was  itself  trying  to  in- 
terest other  colleges  and  universities 
in  taking  similar  action. 

Connotation  of  "Pharmacy  Practice" 

Mr.  J.  R.  Phillips,  Bournemouth, 
considered  that  it  would  be  "despair- 
ingly bad"  if  the  pharmacist  lost  his 
interest  in  "things."  Later,  when  Mr. 
Tomski  pointed  out  that  the  scientific 
management  of  pharmacies  as  a  subject 
was  known  at  Bradford  University  as 
pharmacy  practice,  though  it  had 
nothing  to  do  with  retailing,  Mr.  Phil- 
lips objected.  He  considered  that  the 
phrase  "pharmacy  practice"  had  a  far 
wider  connotation  and  should  not  be 
applied  in  the  more  restricted  sense. 
Mr.  W.  Jones,  Portsmouth,  referred  to 
courses  at  Portsmouth  school  of 
pharmacy,  pointing  out  that  students 
who  took  the  degree  in  1969  would 
have  to  secure  a  pass  in  an  examina- 
tion in  pharmacy  management  based 
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on  a  course  that  had  lasted  168  hours. 
The  school  staff  thought  management 
could  be  adequately  taught  at  under- 
graduate level.  Another  member,  how- 
ever, pointed  out  that  the  curriculum 
was  already  onerous,  and  said  he  con- 
sidered that  the  ideal  time  to  teach  the 
subject  was  during  post-graduate  train- 
ing. Mr.  Tomski  mentioned  that  a 
number  of  other  colleges  had  pre- 
ferred post-graduate  training. 

Professional  Plus  Commercial 

Mr.  H.  Lever,  Southampton,  said 
that  retailing  experience  was  a  combin- 
ation of  the  professional  and  com- 
mercial. ''We  are  rather  diversified 
individuals"  but,  because  of  the 
demands  of  National  Health  Service 
work,  many  had  not  been  able  to  give 
time  and  attention  to  the  problems  of 
stock  and  management.  He  asked  Mr. 
Tomski  to  comment  on  the  suggestion 
that  it  might  be  better  to  employ  others 
on  such  duties.  The  problem  of  dele- 
gation of  duties,  replied  Mr.  Tomski, 
was  difficult.  In  pharmacies  overseas, 
"where  the  pharmacist  was  considered 
to  be  a  professional  man,"  he  was  not 
usually  doing  the  dispensing.  In  the 
United  Kingdom  there  was  a  tendency 
to  concentrate  too  much  on  the  idea 
that  dispensing  was  pharmacy,  when  it 
was  merely  a  part  of  the  profession. 
The  pharmacist's  job  was  to  act  for  the 
benefit  of  the  community,  and  in  that 
capacity  he  should  be  at  the  counter. 

Second  contribution  to  the  confer- 
ence was  made  by  Mr.  Allen  Alding- 
ton (president  of  the  Pharmaceutical 
Society),  who  spoke  on  "The  Planned 
Distribution  of  Pharmacies."  The  sub- 
ject, he  said,  was  one  to  which  the 
Council  had  given  a  great  deal  of 
thought,  but  only  by  meeting  members 
and  discussing  the  subject  could  poli- 
cies be  formulated.  In  1939  there  had 
been  15,313  pharmacies,  a  peak  that 
was  also  achieved  in  1954.  Since  then 
there  had  been  a  steady  decline.  The 
current  total  was  13,618,  a  decline  of 
1,695  from  the  peak,  and  during  the 
past  two  years  there  have  been  falls  of 
263  and  256.  The  decline  could  be 
considered  limitation  of  a  sort,  but  it 
was  not  planning.  Limitations  upon  the 
opening  of  pharmacies  had  a  popular 
appeal,  but  that  again  was  not  planned 
distribution  which  required  a  more 
positive  approach,  such  as  was  to  be 
found  in  the  general-practice  report  of 
1961.  In  that  report  the  concept  had 
been    introduced    that    a  pharmacy 


Southampton  Branch  chairman  Mr.  Leslie  S. 
Johnson  discusses  beforehand  with  Portsmouth 
chairman  Mr.  E.  Adams,  who  presided,  some 
details  of  the  conduct  of  the  meeting. 


should  be  established  where  there 
was  a  need.  Against  that  background 
there  were  also  the  implications  of  the 
Common  Market,  which  had  inevitably 
called  for  a  study  of  the  conditions  on 
the  Continent.  There,  the  pharmacist 
often  had  a  monopoly  of  the  sale  of 
medicines  and  was  able  to  carry  on  a 
more  profitable  type  of  establishment. 

In  Czechoslovakia  there  were  State 
ownership  and  State  employment  of 
pharmacists.  Patients  were  restricted  to 
the  doctor  in  the  locality,  but  prescrip- 
tions could  be  filled  at  any  pharmacy, 
of  which  there  appeared  to  be  three 
types.  There  were  the  large  hospital 
polyclinics,  equipped  to  undertake 
manufacture  of  pharmaceuticals  on  a 
fairly  considerable  scale;  the  village 
pharmacies,  now  undergoing  integra- 
tion into  smaller  polyclinics;  and  in  the 
largest  factories  were  "medical  points'' 
at  which  prescriptions  could  be  filled. 
In  Czechslovakia  patients  per 
pharmacy  averaged  5,000.  It  was  prob- 
able that  the  type  of  control  exerted 
on  pharmacies  was  not  such  as  would 
commend  itself  to  British  pharmacists. 

In  Sweden  there  were  414  indepen- 
dent pharmacies  and  159  branch 
pharmacies,  providing  between  them 
one  pharmacy  for  every  14,000  persons. 
Swedish  pharmacies  were  State  conces- 
sions, and  retail  sales  of  medical 
specialities  could  only  be  made  through 
them.  In  rural  areas  were  about  600 
"drug  cupboards,"  each  containing 
medical  specialities  and  sometimes  sited 
in  the  grocers'  shops.  For  remote 
areas  there  was  also  a  system  of  medi- 
cal boxes. 

"Complete  Control"  in  Denmark 

In  Denmark,  where  there  was  one 
pharmacy  to  every  1,300  persons,  the 
authorities  had  complete  control  over 
the  opening  of  a  pharmacy.  There 
were  821  branch  shops  that  could  act 
as  collecting  points  for  prescriptions  to 
be  dispensed  in  the  354  pharmacies.  Be- 
fore being  granted  a  licence  to  practise 
a  pharmacist  must  have  worked  in 
general  practice  for  at  least  two  years. 
He  must  retire  at  seventy  years  of  age. 
The  demand  for  licences  was  so  great 
that  a  pharmacist  was  often  nearly  fifty 
years  of  age  before  he  could  get  one. 

In  Holland  there  were  both  restric- 
tions and  controls.  Any  pharmacist 
had  a  right  to  open  a  pharmacy,  but 
to  do  so  he  must  obtain  the  consent  of 
the  Pharmaceutical  Society,  and  con- 
sent was  never  given  for  areas  con- 
taining less  than  10,000  persons;  on 
average  there  were  13,500  persons  per 
pharmacy.  In  addition  to  the  840  pri- 
vate pharmacies  there  were  5,000  drug 
stores  that  could  sell  medicines. 

In  Belgium,  as  in  the  United  King- 
dom, there  was  complete  freedom  of 
opening.  Medicines  were  sold  only 
through  pharmacies  and  on  average 
there  was  one  pharmacy  to  every  2,300 
people.  There  were,  however,  a  num- 
ber of  dispensing  doctors  (1,300  in 
1958  but  recently  down  to  850  and, 
he  understood,  likely  to  drop  to  300 
in  the  near  future).  Amongst  Belgian 
pharmacists  there  was  much  voluntary 
control  of  displays.  The  pharmacist 
accepted  complete  responsibility  for  the 
products  he  sold. 

In  West  Germany  the  opening  of 
pharmacies  had  been  controlled  until 


1960.  Since  then  their  number  had  been 
increasing  by  about  250  a  year  and 
now  there  was  one  pharmacy  to  every 
5,000  inhabitants.  The  pharmacist  was 
not  allowed  a  monopoly  of  medicines 
and  again  prescription  boxes  were  a 
feature  in  rural  areas.  In  Austria  there 
was  complete  control  of  opening 
through  a  Pharmacy  Board.  Pharma- 
cists had  a  complete  monopoly  of  sale 
of  medicines  and  dispensing  by  doctors 
was  extremely  limited.  A  pharmacy 
served  10,000  persons  on  average. 

In  France  there  were  15,600  pharma- 
cists in  general  practice  (one  pharmacy 
for  2,900  people),  and  the  number  of 
pharmacies  was  increasing.  The 
authorities  were  trying  to  control  the 
opening  of  pharmacies  so  that  there 
should  be  one  pharmacy  to  every  3,000 
persons  in  small  areas  and  one 
pharmacy  to  every  2,000  in  the  larger 
areas. 

In  Italy  the  pharmaceutical  service 
was  based  on  a  complete  State  conces- 
sion, and  on  average  one  pharmacy 
served  5,000  people.  Similar  situations 
existed  in  Spain,  where  the  sale 
of  medicines  was  restricted  and  there 
were  approximately  4,800  inhabitants 
to  each  pharmacy. 

Situation  in  U.K. 

Turning  to  the  situation  in  the 
United  Kingdom,  Mr.  Aldington  said 
that  basically  pharmacists  were  not  in 
competition  with  one  another,  but  were 
there  to  provide  a  pharmaceutical  ser- 
vice to  the  public.  He  asked  members 
to  consider  a  theoretical  situation  in 
which  each  pharmacy  would  have  at 
least  two  pharmacists.  On  that  basis 
they  would  be  able  to  give  a  better  ser- 
vice to  the  public  and  still  have  a 
reasonable  amount  of  leisure.  He 
postulated  an  ideal  scheme  under  which 
a  town  of  250,000  people  would  be 
provided  with  a  strategically  planned 
pharmaceutical  service  by  40-50  phar- 
macies employing  about  100  pharma- 
cists. They  would  give  three  types  of 
service.  The  first  would  be  the  nor- 
mal opening  (9  a.m.  to  6  p.m.)  with  a 
grouping  of  pharmacies  into  units  of 
ten  co-operating  to  give  a  rota  service 
covering  doctors'  surgery  hours.  In 
addition  there  would  be  one  or  more 
central  pharmacies  jointly  owned  by  all 
pharmacists  and  providing  a  twenty- 
four-hour  service.  One  of  the  essential 
features  of  such  a  new  scheme  would 
be  that  full  publicity  for  the  services 
provided  would  have  to  be  allowed,  so 
that  patients  would  be  able  to  use  the 
service  when  they  required  it.  If  the 
ideal  scheme  was  not  attainable,  Mr. 
Aldington  thought  that  eight  or  ten 
should  be  able  to  ensure  between  them 
a  twenty-four-hour  service,  though  the 
pharmacies  would  not  necessarily  be 
open:  a  pharmacist  would  be  on  call. 
"But  it  must  be  a  joint  effort  and  com- 
pletely comprehensive."  Rural  areas 
were  always  something  of  a  problem, 
but  he  believed  that,  with  greater 
mobility  of  patients  and  easier  travel- 
ling facilities,  the  need  for  the  dis- 
pensing doctor  would  be  rapidly  re- 
duced. On  that  point  Mr.  Aldington 
quoted  a  letter  by  the  Minister  of 
Health  saying  that  "in  principle 
patients'  interests  generally  would  be 
better  served  if  their  dispensing  was 
done  by  a  competent  and  well  stocked 


February   10,  196: 


THE    CHEMIST    AND  DRUGGIST 


Lady  Jayne 
put  the  full  weight 

of  Television 
Advertising  behind 


Lady  Jayne 

heat  retaining 
rollers 


Mm 


ft 


big  spaces  in 
women's  magazines 

Here's  your  chance  to  scoop  real  profits  from  the  best 
selling  Heat  Rollers.  The  only  heat  retaining  roller  on  sale 
that  is  available  in  three  different  sizes,  and  with  con- 
trolled curling  power.  Lady  Jayne  rollers  come  in  four 
attractive  packs,  retailing  from  6/11. 

Make  sure  you've  got  adequate  stocks  of  Lady  Jayne 
Rollers  —  in  all  sizes  —  before  the  advertising  campaign 
breaks  mid-March. 
Contact  your  usual  wholesaler 


Lady  Jayne 


A  product  of  LAUGHTON  &  SONS  LIMITED  Birmingham 


May 
we  lend 
you 

money 


It  can  be  a  problem  any  time  -  shortage 
of  money.  And  when  it's  needed  for  some- 
thing which  is  worthwhile,  who's  there  to 
turn  to?  Lombard  Banking.  A  Bank  Loan 
from  £1 00  upwards  can  be  arranged  to  tide 
you  over  your  temporary  shortage  of 
finance.  For  holidays,  house  improvements, 
school  fees,  medical  expenses,  etc.  Just 
write  to  our  Personal  Loan  Manager  in  strict 
confidence.  Loans  are  repaid  monthly  over 
an  agreed  period,  while  the  interest  charges 
qualify  automatically  for  Income  Tax  relief. 
For  full  details  write  to:  The  Manager, 
Personal  Loans  Department  DC.   ^ 


LOMBARD 
BANKING 

LIMITED 

HEAD  OFFICE:  P.O.  BOX  1  .EU,  LOMBARD  HOUSE,  CURZON  STREET, 
LONDON  W1.TEL:  01  -499  41 1 1  (30  lines) 


1  4 


THE    CHEMIST    AND  DRUGGIST 


February   10,  1968 


Office  &  Electronic  Machines  Ltd.  presents               DLEK       f  9  C  \  U  T  9 

•  Faitest  Typewriter  print-oui  20  characters  per  second. 

r  n 

•  Electronic  Sterling/Invoicing  calculation. 

•  Electronic  Sterling/Decimal  storage. 

INVOICE  1 

4UU 

•  4-16  magnetic  core  registers  with  debit 
and  credit  balance. 

well  as  fi»ed  register  programmes. 

•  Fully  electronic  programming  uniu  and 

L 

J 

.  No. 

Date 

Yd. 
Doi, 

CVrt  O 
Ft.  Ir 

Sin. 

Qt/. 

P 

d. 

b«>  i 

.  BS  1 

. — ™ — ~ — 

1 

J\r!cKK! 
„.  h  J 

 — —  :  " 

■■■  ■ 

\ 

Packaged 
profits. 


The  faster  you  bill  them  the  quicker  they  will  pay  you. 
And  the  all-electronic  Adler  Factura  400  will  give  you  a  faster 
invoice  output,  plus  instant  analysis.  Yes,  after  completing  her 
day's  invoice  tally,  your  girl  will  be  able  to  give  you 
breakdowns,  by  product  type,  at  the  touch 
of  a  button.  Packaged  profits  !  Yet  even  a  copy  typist, 
after  a  few  hours  instruction,  can  handle 
the  Factura  400.  Apart  from  invoicing 
and  analysis,  it  will  cope  with 
statements,  ledgers,  credit  control, 
stock  valuations,  complex 
calculations,  (e.g.  currency  / 
conversion)  plus  a  host  of  other  /a  ,. 
accounting  functions. 
Features  include  millisecond 
calculations,  multiple  capacity 
core  storage.  High  speed 
(20  characters  per  second) 
input/output.  Choice  of  up  to 
5  different  programmes. 
Sterling  or  decimal.  Electronic 
carriage  control  with 
200  programme  functions. 


No  wonder  the  Adler  Factura  400  is  Europe 's  most 
successful,  all-electronic  comprehensive 
accounting  system  with  over  6,000  in  daily  use. 


Please  tell  me  more  about  the  all-electronic  Adler 

Factura  400  and  how  it  can  cut  accounting  costs 
and  speed  up  invoice  output 

Send  further  details 
]  Arrange  a  demonstration 

NAME   

POSITION  

COMPANY  


ADDRESS. 


CD/10/2 

OFFICE  it  ELECTRONIC  MACHINES  LIMITED. 

140/148  Borough  High  Street  SET.  Tel:  01-407  319^ 


February  10,  1968 


THE    CHEMIST    AND  DRUGGIST 


1  1  7 


pharmacy  rather  than  an  overworked 
doctor."  Where  a  service  was  re- 
quired in  an  area  in  which  it  was  not 
economically  viable  for  a  pharmacy  to 
survive,  a  subsidy  would  be  required. 
Another  suggestion,  not  yet  seriously 
considered,  was  that  a  pharmacist  might 
open  for  a  few  hours  each  day  in  two 
separate  sets  of  premises.  Mr.  Alding- 
ton reminded  his  audience  that  he  had 
purposely  talked  about  "pharmacies" 
land  that  included  all  registered 
Hpremises.  Multiple  pharmacies  could 
not  be  overlooked,  but  in  his  view  they 
would  be  ready  to  co-operate. 

When  Mr.  E.  Thorpe,  Portsmouth, 
pointed  out  that  any  scheme  of 
planned  distribution  of  pharmacies 
should  provide  opportunities  for  young 
pharmacists  to  acquire  a  business.  Mr. 
Aldington  agreed.  He  anticipated  that 
the  smaller  (two-man)  pharmacies 
would  be  run  by  "a  senior  and  a 
junior  pharmacists." 

Mr.  H.  Lever,  Southampton,  sug- 
gested that  some  of  the  rural  dispens- 
ing problems  might  be  solved  if  the 
Society's  Council  withdrew  its  ruling 
against  doctors  and  pharmacists' 
occupying  the  same  premises.  The 
change  would  also  be  to  the  patients' 
advantage.  Mr.  Aldington  agreed, 
but  pointed  out  there  were  diffi- 
culties in  defining  a  rural  area.  He 
believed  that,  in  a  planned  system, 
the  problem  would  eventually  sort  it- 
self out  when  the  problem  of  dispens- 
ing doctors  was  solved. 

He  told  Mr.  R.  G.  Tremlett,  Ports- 
mouth, that  the  problem  of  closing 
surplus  pharmacies  was  a  human  and 
difficult  one.  He  believed  it  would 
come  about  partly  by  a  process  of 
development:  the  Belgian  pharmacists 
had  in  mind  a  period  of  about  twenty- 
five  years. 

"Difficulties"  With  Health  Centres 

Much  stress,  said  Mr.  F.  Murley, 
Southampton,  had  been  laid  upon  the 
welfare  of  the  public,  yet  there  had 
been  a  tendency  to  concentrate 
doctors'  services.  If  that  continued 
and  pharmacists  practised  in  health 
centres,  would  not  any  scheme  of 
planned  distribution  be  jeopardised? 
The  enthusiasm  for  health  centres, 
Mr.  Aldington  agreed,  was  creating 
difficulties  for  both  pharmacists  and 
patients.  In  Lancashire  and  South 
Wales,  for  example,  there  had  been 
examples  of  "leapfrogging"  (the 
setting  up  of  pharmacies  near  health 
centres,  with  the  risk  of  rendering 
redundant  some  of  the  pharmacies  in 
surrounding  areas).  Possibly  the  only 
way  to  overcome  those  difficulties  was 
for  the  affected  pharmacists  to  form 
a  consortium  and  open  a  "joint" 
pharmacy.  On  private  practice  by 
pharmacists  in  health  centres,  Mr. 
Aldington  said  "We  believe  a  pharma- 
ceutical service  is  best  supplied  through 
a  pharmacy  at  which  other  ancillary 
materials  and  services  are  available." 
However,  if  there  was  to  be  a  pharma- 
cist in  a  health  centre,  then  "we 
believe  he  should  be  contractor  and 
not  an  employee."  He  told  Mr.  J.  R. 
Phillips,  Bournemouth,  that,  from  the 
proprietor  pharmacists'  point  of  view, 
the  arrangements  in  Denmark  were  to 
be    preferred.    Some    had  extremely 


lucrative  businesses  employing  ten  to 
twenty  pharmacists,  though  he  had 
been  told  by  employee  pharmacists  in 
that  country  that,  from  the  public 
viewpoint,  the  arrangements  were  not 
adequate. 

To  tackle  planning  realistically 
needed  a  compensation  scheme,  said 
Mr.  S.  G.  Bubb,  Poole.  Mr.  Alding- 
ton replied  that  it  would  be  possible 
to  hasten  the  programme  by  provid- 
ing funds. 

Mr.  H.  Ridehalgh,  Bournemouth, 
commented  that  all  he  had  heard  was 
"unplanned  planning."  The  desire  of 
the  planners  was  for  pharmacists  to 
get  together,  but  only  if  there  was 
some  financial  assistance  to  encourage 
grouping.  If  pharmacists  were  to 
amalgamate,  was  it  possible  to  have  a 
plan?  Stressing  that  he  was  only  put- 
ting forward  some  preliminary 
thoughts  for  general  consideration,  Mr. 
Aldington  said  that  without  legislation 
any  plan  would  be  doomed  to  failure. 
At  the  moment,  even  if  a  group  of 
pharmacists  amalgamated,  there  was 
nothing  to  prevent  "squatters"  from 
opening  nearby. 

Mr.  Ridehalgh  then  asked  if  the 
Society  had  the  power  to  prevent  the 
registration  of  "squatters,"  and  was 
answered  by  Mr.  Aldington  and  mem- 
bers of  the  audience,  "No!".  He 
retorted  "Then  get  it." 

Mr.  J.  Jeffery,  Southampton,  asked 
the  president  if  he  had  seen  any  signs 
of  co-operation  by  the  smaller  mul- 


tiples, and  Mr.  Aldington  said  that 
"In  the  main"  the  larger  multiples 
co-operated  on  many  of  the  problems 
in  pharmacy.  Some  smaller  groups 
were  not  so  helpful.  Though  the  prob- 
lem of  co-operation  was  a  difficult  one, 
it  was  one  he  would  tackle  cheerfully. 

Mr.  K.  C.  Ward,  Southampton,  con- 
sidered it  paradoxical  that,  at  a  time 
when  pharmacists  had  never  before 
been  so  well  qualified,  dispensing  was 
so  "mundane."  The  next  logical  step 
would  be  prepackaged  and  pre- 
labelled  products.  Would  the  Minister 
of  Health  pay  the  higher  costs  of 
planned  pharmacies?  The  problem  of 
health  centres  must  be  taken  into 
account  "to  make  sure  events  do  not 
overtake  us."  Mr.  Aldington  did  not 
accept  that  the  role  of  the  pharmacist 
was  being  reduced.  "We  are  becom- 
ing less  and  less  technicians  in  com- 
pounding but  more  and  more  know- 
ledgeable in  the  medicines  we  handle." 
Concerning  unit  packs  and  remunera- 
tion, contractors  were  now  in  a  sensible 
position  vis  a  vis  the  Minister  of 
Health.  "Our  payment  is  based  on  a 
professional  fee."  Much  of  the  Coun- 
cil's advice  on  health  centres  had  been 
incorporated  in  the  Health  Centres 
Bill.  What  had  been  rejected  was 
being  included  in  amendments. 

Mrs.  W.  Callow,  Bournemouth, 
said  it  must  be  put  over  to  pharma- 
cists that  they  had  the  power  to  control 
pharmacy.  First  responsibility  of  a  phar- 
macist was  to  his  fellow  pharmacists. 


CIVIL  APPROPRIATION  ACCOUNTS 

Ministry  of  Health  "Battle"  over  unnamed  drug  prices 


PRESSURE  by  the  Ministry  of  Health 
on  one  pharmaceutical  company  to  re- 
duce the  prices  of  four  of  its  products 
prescribed  on  the  National  Health  Ser- 
vice should  effect  a  saving  of  more 
than  £500,000  in  1968.  That  appears 
from  a  report  just  issued. 

Details  of  the  agreement  and  of 
the  negotiations  that  led  up  to  it,  are 
given  by  Sir  Bruce  Fraser  (Comp- 
troller and  Auditor  General)  in  the 
Civil  Appropriation  Accounts  (classes 
VI-XI,  H.M.  Stationery  Office,  price 
28s.) 

The  Ministry  started  negotiations 
with  the  unnamed  company  in  1961 
and  settlement  was  eventually  reached 
in  November  1967.  when  the  com- 
pany's offer  of  price  reductions,  esti- 
mated at  £466,000  was  accepted.  In 
addition,  the  Ministry  accepted  £50,000 
as  a  cash  rebate  to  offset  the  effect 
of  further  delay  towards  the  end  of 
the  negotiations. 

During  the  early  stages  of  discussions, 
in  December  1962.  the  Ministry  accep- 
ted an  offer  that  was  estimated  to  save 
the  National  Health  Service  £57,000 
a  year  on  the  understanding  that  figures 
of  profit  in  relation  to  capital  employed 
for  1961  and  1962  would  be  provided. 

Those  figures  were  subsequently  in- 
vestigated by  Board  of  Trade  accoun- 
tants, who  reported  in  September  1963 
that  the  costs  shown  included  large 
items  for  raw  materials  supplied  by 
a  wholly  owned  subsidiary  company. 
The  Ministry  in  January  1964  asked 
that  the  subsidiary's  trading  results  be 
investigated  in  respect  of  1962.  After 


difficulties  had  been  raised  by  the  com- 
panies a  further  report  by  the  accoun- 
tants (delivered  June  1965),  claimed 
that  the  combined  return  on  capital 
earned  by  the  two  companies  on 
finished  pharmaceutical  products  in 
1962  had  been  much  higher  than  the 
Ministry  thought  reasonable.  Meanwhile 
the  company's  sales  to  the  National 
Health  Service  had  doubled  since  1962 
and  the  Ministry  doubted  the  relevance 
of  the  1962  figures  and  asked  for  later 
trading  figures  and  for  "substantial" 
price  reductions. 

The  company  then  made  an  offer 
estimated  to  save  the  Health  Service 
£260.000  a  year  by  price  reductions  in 
January  1966,  but  later  reports  by 
Board  of  Trade  accountants  showed 
that  the  combined  return  on  capital 
employed  was  even  higher  in  1963  and 
1964  than  it  had  been  in  1962.  The 
Ministry  expects  to  resume  negotia- 
tions with  the  company  not  later  than 
March  to  cover  subsequent  years. 

Another  company,  after  the  Ministry 
had  refused  its  offer  to  reduce  the  price 
of  its  preparation  by  10  per  cent., 
settled  for  price  cuts  worth  £75,000 
a  year  from  May  1967. 

The  number  of  N.H.S.  prescriptions 
dispensed  in  Great  Britain  in  1966 
was  289  million,  at  a  total  cost  of 
£154  million  (average  10s.  7d.). 

In  England  and  Wales  the  pharma- 
ceutical services  in  the  year  ended 
March  31,  1967,  cost  £141 -32  million 

—  £137  million  under  the  grant.  In 
Scotland  the  cost  was  £15-77  million 

—  £85,000  under. 
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IN  PARLIAMENT 

By  a  Member  of  the  Press  Gallery,  House  of  Commons 


IN  the  House  of  Commons  on  Janu- 
ary 30,  the  Minister  of  Health  (Mr. 
Kenneth  Robinson)  named  hospitals  at 
present  providing  treatment  facilities 
for  heroin  addicts  in  the  London  area 
in  accordance  with  the  Brain  Commit- 
tee's recommendation.  The  Ministry 
said  that  it  was  not  possible  to  make 
an  accurate  estimate  of  the  number  of 
heroin  addicts  likely  to  seek  hospital 
treatment  following  the  measures  that 
are  being  made  operative  to  prohibit 
the  prescribing  (except  by  specially 
licensed  doctors)  of  heroin  for  addicts. 
It  was  thought,  however,  that  hospital 
facilities  would  be  needed  for  the  out- 
patient or  in-patient  treatment  of 
about  1,000  addicts  in  the  London  area. 
Existing  facilities  were  meeting  part 
of  the  need.  By  the  spring  total  facili- 
ties available  should  be  able  to  meet 
the  full  estimated  demand. 

Health  Centres 

Mr.  E.  S.  Bishop  asked  the  Minister 
of  Health  a  number  of  questions  about 
health  centres.  Mr.  Robinson  in  a  writ- 
ten answer  on  February  2  said  that 
twenty-one  centres  were  opened  in 
England  and  Wales  in  the  seventeen 
years  up  to  the  end  of  1964  and 
"twenty-four  since."  On  December  31, 
1967,  forty  were  under  construction, 
fifty-four  more  had  been  approved,  and 
plans  for  a  further  seventy  were  under 
consideration. 

Quinine 

Mr.  D.  E.  F.  Luard  asked  the  Home 
Secretary  if  he  had  yet  made  a  deci- 
sion on  the  recommendation  of  the 
Poisons  Board  concerning  the  sale  of 
quinine.  Mr.  Taverne  in  a  written 
answer  on  February  2  stated  that  the 
Poisons  Board  had  confirmed  its  pre- 
vious recommendation  concerning 
quinine  but  recommended  that  mineral 
water  and  tonic  wine  should  be  ex- 
empted. The  Home  Secretary  was  dis- 
posed to  accept  the  recommendation  in 
principle,  but  he  was  giving  further 
consideration  to  the  scope  of  exemp- 
tions. 

Purchase  Tax 

Mr.  Harold  Lever  (Financial 
Secretary,  Treasury)  informed  Mr.  G. 
J.  M.  Langden  in  a  written  answer  on 
February  1  that  the  present  annual 
yield  from  purchase  tax  was  £735 
million.  The  estimated  yield  of  a  sale 
tax  on  consumer  expenditure  on  all 
goods  and  services  charged  at  the 
rate  of  2  per  cent.,  either  at  the  retail 
stage  or  on  an  added  value  basis  down 
to  the  retail  stage  would  be  of  the 
order  of  £400  to  £500  million. 

Consumer  Protection  Bill 

The  Consumer  Protection  Bill  was 
given  a  third  reading  in  the  House  of 
Lords  on  February  5.  An  amendment 
moved  by  Lord  Airedale  that  it  should 
be  called  the  Trade  Descriptions  Bill 
was  approved. 

Shops  (Sunday  Trading)  Bill 

Lord  Derwent  withdrew  the  Shops 
(Sunday  Trading)  Bill  in  the  House  of 


Lords  on  January  31.  He  said  that  it 
had  become  evident  the  Bill  would 
require  a  good  deal  of  amendment. 
With  the  aid  of  Parliamentary  drafts- 
men he  hoped  to  introduce  a  new  Bill 
in  two  or  three  weeks'  time. 

Hearing  Aid  Batteries 

Mr.  Anthony  Wedgwood  Benn 
(Minister  of  Technology)  when  replying 
to  a  number  of  questions  in  Parlia- 
ment on  February  5  announced  that 
he  had  decided  to  refer  the  question 
of  the  increased  prices  of  Mallory 
hearing  aid  batteries  to  the  Prices  and 
Incomes  Board. 

LEGAL  REPORTS 

Undertakings  to  Continue 

Undertakings  given  by  Inter-Conti- 
nental Pharmaceuticals  (Bletchley), 
Ltd.,  Chichester  House,  Chichester 
Rents.  London,  W.C.2,  Curtis  &  Co., 
chemists,  Baker  Street,  London.  W.l, 
and  Dr.  Zygmunt  Sieczko,  a  director 
of  both  companies,  in  connection  with 
the  use  of  chlordiazepoxide  and  its 
hydrochloride,  would  be  continued  in- 
definitely, Mr.  Justice  Lloyd-Jacob  was 
told  in  the  High  Court,  London,  on 
February  2.  The  undertakings  were 
given  in  an  action  brought  by  Hoffman- 
La  Roche,  S.A.,  Basle,  Switzerland, 
who  claimed  that  the  drugs  infringed 
a  Hoffman-La  Roche  patent.  For  the 
defendants  it  was  said  that  they  were 
having  the  alleged  infringing  capsules 
analysed.  The  report  could  not  be  sup- 
plied before  March  7  and  the  defen- 
dants would  need  further  time  to  study 
the  report.  The  plaintiffs  also  needed 
time  to  consider  the  matter.  The  under- 
takings provided  that  the  defendant 
companies  would  not,  until  further 
order,  sell,  supply,  or  deal  in  material 
containing  chlordiazepoxide  or  its 
hydrochloride. 

COMPANY  NEWS 

Previous  year's  figures  in  parentheses 

DIXOR,  LTD.— Dividend  for  1967 
is  12y  per  cent.  (same).  Profit  before 
tax  is  £15,800  (£15,400). 

P.  C.  CAHILL  &  CO.,  LTD.,  Dublin. 
—  An  unchanged  interim  dividend  of 
5  per  cent,  is  declared.  Profits  for  year 
ending  April  30  are  expected  to  show 
an  increase  on  last  year's  pre-tax  figure 
of  £70,138. 

ILFORD,  LTD.— Dividend  for  year 
ended  October  31,  1967.  5j  per  cent. 
(9|  per  cent.).  Group  sales  amounted 
to  £21-1  million  (£20-3  million).  Ex- 
ports from  the  United  Kingdom  in- 
creased by  6'7  per  cent,  to  £7  3  million 
and  group  sales  overseas,  helped  by  the 
inclusion  of  a  full  vear's  trading  of 
selling  companies  acquired  abroad  in 
1966,  increased  by  8:3  per  cent,  to 
£10-2  million.  Trading  conditions  in  the 
United  Kingdom  were  difficult  but 
showed  some  improvement  during  the 
second  half  of  the  year.  Profits  were 
reduced  by  lower  margins  obtained  on 
export  sales  and  also  by  sharp  rises  in 
raw  materials  costs,  particularly  silver. 


BUSINESS  CHANGES 

MR.  P.  SMITH,  M.P.S.I.,  has 
opened  a  pharmacy  in  Grafton  Street 
Dublin,  Eire. 

MR.  T.  ACKROYD,  M.P.S.,  has 
acquired  from  Mr.  R.  S.  Spencer, 
M.P.S.,  the  Felpham  Pharmacy,  Felp- 
ham  Road,  Bognor  Regis,  Sussex. 

RONA  LABORATORIES,  LTD., 
have  removed  to  Cadwell  Lane, 
Hitchin,  Herts  (telephone:  Hitchin 
51421)  to  which  address  orders  and 
correspondence  should  be  sent.  The 
medical  information  department  re- 
mains at  Edgware  Road,  London,  W.2. 

PLYMOUTH  CO  -  OPERATIVE 
SOCIETY,  LTD.,  pharmacy  depart- 
ment, have  re-opened  their  modernised 
Si  Budeaux  pharmacy.  Modernisation 
at  their  West  Park  pharmacy  is  almosl 
completed  and  work  will  then  com- 
mence at  Yelverton  and  Wolseley  Road 
pharmacies. 

APPOINTMENTS 
Directors 

GEIGY  (U.K.),  LTD.,  have 
appointed  Dr.  R.  H.  Gosling  deputy 
managing  director  of  their  pharma- 
ceuticals division.  He  retains  his  posi- 
tion of  medical  director. 

THOMAS  McCULLAN  &  CO. 
LTD.,  Belfast,  have  appointed  Mr. 
W.  H.  Kennedy  to  the  board.  Mr.  A 
Scott  has  been  appointed  company  sec- 
retary. 

BATTLES,  LTD.  —  Messrs.  John 
Battle  and  Edward  Cresswell,  M.P.S., 
are  appointed  joint-managing  directors 
Mr.  W.  H.  Fluck,  M.P.S.  (managing 
director),  has  retired.  He  joined  the 
business  as  manager  in  1928,  became 
a  director  in  1936,  and  managing 
director  in  1951.  He  will  remain  or 
the  board  in  a  consultative  capacity. 

Executives 

LASTONET  PRODUCTS,  LTD 
Redruth,  Cornwall,  have  appointee! 
Mr.  P.  F.  Foster,  M.Inst.M.,  their 
marketing  manager.  Mr.  Foster  joinj 
the  company  after  ten  years  in  salel 
and  sales  management  in  the  pharma| 
ceutical  industry. 


Mr.  J.  E.  Jones 


Mr.  P.  F. 


COOPER,  McDOUGALL  i\ 
ROBERTSON,  LTD.,  have  appoints 
Mr.  J.  E.  Jones,  B.Pharm.,  M.P.S 
their  publicity  manager.  He  succeed 
Mr.  A.  C.  Annand,  who  retires  ojj 
March  31.  Mr.  Jones  joined  the  Weill 
come  Foundation,  Ltd.,  in  Januar 
1961  and  was  assistant  publicity  mana 
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ger  for  Burroughs  Wellcome  &  Co.  for 
three  years. 

PHAR M ITALIA  (U.K.),  LTD.  (re- 
entry established  in  Great  Britain). — 
Mr.  Nicholas  A.  Herdman,  F.P.S.,  has 
been  appointed  general  manager  from 
March  1,  resigning  on  February  29 
from  Duncan,  Flockhart  &  Evans,  Ltd., 
of  which  (and  its  predecessor,  Duncan, 
Flockhart  &  Co.)  he  has  been  manag- 
ing director  since  1957. 

Academic 

CHELSEA  COLLEGE  OF  SCIENCE 
AND  TECHNOLOGY  — Dr.  N.  Pilpel, 
recently  awarded  a  D.Sc.  degree  by  the 
University  of  London,  for  his  work  in 
the  fields  of  colloid  and  powder  science, 
has  been  promoted  to  a  senior  lecture- 
ship in  the  Department  of  Pharmacy, 
Chelsea  College  of  Science  and  Tech- 
nology. 

OVERSEAS  VISITS 

MR.  P.  CORKER  (export  manager, 
Scott  &  Bowne,  Ltd.),  left  London  on 
February  4  to  visit  the  company's 
agents  in  Thailand,  Singapore, 
Malaysia  and  Hong  Kong.  One  of  the 
objects  of  his  visits  will  be  to  investi- 
gate prospects  in  those  markets  for  new 
products  under  development  by  their 
Australian  subsidiary  Scott  &  Bowne 
(Australasia),  Ltd.,  Sydney. 

DEATHS 

BANKS.— On  November  20,  Mr. 
Arthur  Donald  Banks,  M.P.S.,  50 
Downview  Road,  Felpham,  Bognor 
Regis,  Sussex.  Mr  Banks  qualified  in 
1923. 

BEDINGFELD. — On  December  12, 
1967,  Mr.  James  Anthony  Bedingfeld, 
M.P.S.,  St.  Teresa  nursing  home,  West 
Bay  Road,  Bridport,  Dorset.  Mr. 
Bedingfeld  qualified  in  1922. 

BERRY.— On  January  14,  Mr. 
Joseph  Reginald  Berry,  M.P.S.,  171 
Poplar  Drive,  Greenhill,  Heme  Bay, 
Kent,  aged  seventy-five.  Mr.  Berry 
qualified  in  1920.  He  was  manager  of 
a  branch  of  Timothy  Whites  &  Taylors, 
Ltd.,  until  retirement. 

BIRKBECK. — On  January  19,  Mr. 
[Dudley  Birkbeck  (field  sales  manager, 
board  division,  Thames  Board  Mills, 
|Purfleet,  Essex),  aged  fifty-three. 

CROWE.— Recently  Mr.  John  Ed- 
Iwin  Crowe,  M.P.S.,  880  Grimesthorpe 
I  Road,  Sheffield,  Yorks,  aged  sixty-nine. 
Mr.  Crowe  qualified  in  1920.  For  many 
years  he  was  an  active  committee  mem- 
ber of  the  Sheffield  Branch  of  the  Phar- 
maceutical Society  and  served  a  term 
as  branch  chairman.  He  retired  from 
retail  practice  several  years  ago. 

CURTIS.— On  January  12,  Mr. 
Frederick  William  Curtis,  M.P.S.,  7 
Gorton  Road,  Lowestoft,  Suffolk.  Mr. 
Curtis  qualified  in  1921. 

EATON.— Recently,  Mr.  John  Eaton, 
M.P.S.,  15  Reynard  Road,  Chorlton- 
cum-Hardy,  Manchester.  Mr.  Eaton 
qualified  in  1914. 

EVANS.— On  January   15,  William 
John    Evans,    M.P.S.,    2  Ainsworth 
Avenue,  Saughall  Massie,  Wirral,  Ches. 
Mr.  Evans  qualified  in  1932. 
FURMAN.    On    January    9,  Mr. 


Sidney  Furman,  a  director  of  Portland 
Supply  Co.,  54  Stoney  Lane,  London, 
E.l,  for  over  forty  years. 

JOHNSON.— In  New  York,  U.S.A., 
recently  General  Robert  Wood  John- 
son, for  twenty-five  years  chairman  of 
Johnson  &  Johnson,  aged  seventy-four. 
Genera]  Johnson  was  seventeen  when 
he  joined  the  family  company  in  1910 
as  a  mill  hand.  In  the  1914-18  war  he 
was  commissioned  a  captain  in  the 
United  States  army  and  became  a 
Brigadier-General  in  the  1939-45  war. 
In  1930  he  became  vice-president  and 
general  manager,  two  years  later  was 
elected  president  and  in  1938  became 
chairman  of  the  board.  Under  his 
leadership  the  company  diversified  its 
interests  into  pharmaceuticals,  indus- 
trial tapes,  textile  manufacturing,  femi- 
nine hygiene  products  and  other  medi- 
cal and  industrial  fields.  General  John- 
son began  the  company's  international 
expansion  in  1923  when  he  toured  the 
world  in  search  of  new  markets.  One 
year  later  the  first  overseas  affiliate, 
Johnson  &  Johnson  (Gt.  Britain),  Ltd., 
was  formed,  followed  in  turn  by  Ortho 
Pharmaceutical.  Ltd.,  High  Wycombe, 
in  1946,  Ethicon.  Ltd.  Edinburgh,  in 
1947,  Johnson  &  Johnson  Export.  Ltd., 
in  1957  and  Devro,  Ltd.,  Glasgow,  in 
1964.  Among  his  many  honours  and 
awards.  General  Johnson  was  the  first 
American  to  become  a  member  of  the 
court  of  patrons  of  the  Royal  College 
of  Surgeons  of  England  and  the  first 
layman  to  receive  an  honorary  fellow- 
ship from  the  American  Academy  of 
Surgeons.  He  was  also  an  honorary 
Fellow  of  the  American  College  of 
Hospital  Administrators  and  a  life  gov- 
ernor of  the  Imperial  Cancer  Research 
Fund  in  England.  He  organised  the 
donation  of  large  sums  of  money  in 
numerous  civic  and  philanthropic  acti- 
vities. 

KINGSTON.— On  January  17,  Mr. 
Thomas  Kingston,  M.P.S.,  72  High 
Street,  Skelton-in-Cleveland.  Yorks. 
Mr.  Kingston  qualified  in  1931. 

MACKIE.  —  On  January  29,  Mr. 
Henry  Brown  Mackie,  B.Pharm.,  aged 
eighty.  From 
1926  until  1954 
Mr.  Mackie 
was  head  of  the 
school  of  phar- 
macy, Brighton 
Technical  Col- 
lege. In  1952  he 
was  chairman 
of  the  British 
Pharmaceutical 
Conference,  and 
was  for  many 
years  a  member 
of  the  board  of 
examiners  of 
the  Pharma- 
ceutical Society  and  of  the  pharmacy 
subcommittee  of  the  British  Pharma- 
copoeia Commission. 

Mr.  J.  S.  Padwick,  Brighton,  writes : 
There  must  be  countless  pharmacists 
both  at  home  and  overseas  to  whom 
the  news  of  the  passing  of  H.  B. 
Mackie  has  come  as  a  sad  blow,  but 
one  tempered  always  with  grateful 
memories.  As  pharmacist,  teacher  and 
friend,  H.  B.  Mackie  had  a  profound 
influence  on  the  many  with  whom  he 


came  into  contact,  and  as  one  of  his 
old  students  I  am  privileged  to  have 
this  opportunity  to  express  the  deep 
gratitude  which  must  be  shared  by 
many  for  the  ideals  and  splendid  train- 
ing which  the  genius  of  H.  B.  Mackie 
has  given  to  us. 

"H.B.,"  as  he  was  affectionately 
known,  came  to  Brighton  from  St. 
Thomas's  Hospital  in  1919,  and  he 
soon  gained,  together  with  Mrs.  Mackie, 
the  friendship  and  support  of  local 
pharmacists.  It  is  remembered  that  in 
the  early  days  he  even  called  for 
various  items  of  equipment  from  them, 
and  throughout  his  notable  career  the 
liaison  and  close  co-operation  between 
the  school  of  pharmacy  and  Brighton 
and  Hove  Association  of  Pharmacy 
and  local  branch  of  the  Pharmaceutical 
Society  did  much  to  enrich  the  phar- 
maceutical life  of  our  district.  Until 
age  and  ill  health  prevented  him  there 
were  very  few  meetings  or  functions 
which  "H.B."  did  not  find  time  to 
attend  and  always  he  gave  wise  judg- 
ment and  quiet  guidance  which  de- 
servedly brought  him  the  honours  that 
local  pharmacists  were  proud  to  give 
him.  Others  better  qualified  can  per- 
haps record  more  fully  the  many 
achievements  of  this  truly  great  man 
of  pharmacy.  Amongst  them,  his  work 
on  the  board  of  the  Society's 
examiners,  his  text-book  "Principles 
of  Pharmacy"  and  his  work  and  friend- 
ship with  the  late  Donald  Hudson  in 
promoting  so  much  for  the  good  of 
pharmacy,  as  instanced  by  the  first 
Franco  -  British  Pharmaceutical  Con- 
gress to  be  held  in  either  country,  which 
met  in  Brighton  in  1951.  These  are  but 
a  few  facets  for  which  we  shall  honour 
and  remember  a  great  man  and  I  am 
grateful  to  have  known  him  as  teacher, 
friend  and  fellow  worker  on  many 
committees  and  am  proud  to  record 
the  debt  of  gratitude  which  I  owe 
him.  With  H.  B.  Mackie's  passing, 
pharmacy  has  lost  one  of  its  greatest 
idealists  and  in  this  tribute  to  a  very 
great  teacher  one  can  well  quote  from 
his  book  published  in  1932.  In  this  he 
sets  down  "There  is  still  much  to  be 
done,  we  have  just  begun  to  discover 
like  Albert  Magnus  that  everything  is 
wonderful.  The  student  who  enters 
pharmacy  joins  a  gallant  company,  the 
members  will  be  men  of  all  races,  the 
enemy  pain,  disease  and  death."  This 
very  truly  was  the  belief  and  the  teach- 
ing of  H.  B.  Mackie  and  amid  the 
changes  and  turmoil  surrounding  us, 
we  can  hope  that  the  fundamentals  in 
which  he  so  profoundly  believed  may 
still  yet  find  their  place  in  medicine 
and  pharmacy. 

Dr.  E.  A.  Rawlins  (head  of  the 
school  of  pharmacy,  Brighton  College 
of  Technology)  writes:  The  death  of 
Mr.  H.  B.  Mackie  leaves  a  gap  in  our 
educational  fabric  which  cannot  be  re- 
paired. He  was  one  of  a  select  band  of 
pioneers  who  were  charged  with  the 
establishment  of  pharmacy  departments 
within  public  institutions,  under  the 
aegis  of  the  Pharmaceutical  Society. 
He  was  appointed  to  the  municipal 
technical  college  at  Brighton  in  1919  at 
a  time  when  large  numbers  of  men 
leaving  the  forces  were  seeking  train- 
ing for  the  Society's  qualifying  ex- 
amination and  he  was  responsible,  first 
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for  arranging  training  in  pharmaceu- 
tical subjects,  and  after  1922,  when  the 
school  of  pharmacy  became  an  inde- 
pendent entity,  for  the  whole  training 
of  pharmacists.  In  1926,  largely  owing 
to  his  influence,  London  University 
made  provision  for  an  external  degree 
in  pharmacy  and  the  school  of  phar- 
macy at  Brighton  was  the  first  to  gain 
recognition  for  a  course  leading  to  that 
degree.  He  saw  the  academic  training 
given  to  pharmacists  as  part  of  a  wider 
commitment  and  took  a  keen  interest 
in  the  affairs  of  the  Brighton  Branch  of 
the  Pharmaceutical  Society,  in  which 
he  served  a  term  as  chairman.  Mr.  Mac- 
kie  will  be  gratefully  remembered  by  all 
his  students,  in  whom  he  took  not 
merely  an  academic  but  also  a  personal 
interest.  The  students  and  staff  of  the 
present  day  remain  his  debtors  for  the 
foundations  which  he  laid. 

MAPSON.— At  Surfers'  Paradise, 
Queensland,  Australia,  Mr.  Leo  William 
Mapson.  Mr.  Mapson  qualified  as 
chemist  and  druggist  in  Great  Britain 
in  1914  and  was  in  business  in  Hen- 
leaze  Road,  Bristol,  until  1945,  when 
he  retired  to  live  with  his  son  in  New 
Zealand.  They  moved  to  Australia 
about  a  year  ago. 


PLAX.— In  1967,  Mr.  Harry  Plax, 
M.P.S.,  Plax  Building,  Lansdowne  C.P., 
P.O.  Box  1,  Cape  Town,  South  Africa. 
Mr.  Plax  qualified  in  1960. 

RILEY.— On  January  11,  Mr. 
Edward  Alan  Riley,  M.P.S.,  28  Heworth 
Village,  York.  Mr.  Riley  qualified  in 
1923. 

RUSHBROOKE.  —  On  February  3. 
Dr.  Sidney  Alfred  William  Rushbrooke, 
M.R.C.S.,  L.R.C.P.,  Oakmead,  Bushley, 
New  Milton,  Hants.  Dr.  Rushbrooke 
qualified  as  a  pharmaceutical  chemist 
in  1914  and  medically  twenty  years 
later.  He  conducted  a  medical  prac- 
tice for  many  years  in  New  Milton  area. 

TAYLOR.— Recently,  Mr.  Wilfrid 
Henry  Taylor,  M.P.S.,  491  Staines 
Road,  Bedfont,  nr.  Feltham,  Middle- 
sex. Mr.  Taylor  qualified  in  1939  and 
was  a  director  of  Edwards  &  Tay- 
lor (Bedfont),  Ltd. 

WALSH.— Recently,  Mr.  Patrick 
John  Walsh,  The  Cottage,  Enniscorthy, 
co.  Wexford.  Eire.  Mr.  Walsh  qualified 
as  an  assistant  in  1936. 

WYNNE.— On  December,  28,  1967, 
Mrs.  Florence  Gwendolen  Wynne, 
M.P.S.,  Hillside,  Ruthin  Road,  Mold, 
Flints.  Mrs.  Wynne  qualified  in  1920. 


ADVICE  TO  THE  CHANCELLOR 

Pre-budget  views  of  industrialists  and  traders 


EVERY  year  the  Chancellor  of  the 
Exchequer,  before  he  frames  his 
Budget,  is  sent  submissions  giving  the 
views  of  a  number  of  organisations  on 
what  his  fiscal  policy  should  be. 

Recently  the  Retail  Consortium  ex- 
pressed its  concern  at  three  elements 
of  present  Government  policy:  the 
denial  of  depreciation  allowances  on 
commercial  buildings;  withdrawal  of 
investment  allowances  on  commercial 
buildings;  and  the  "intolerable  burden'' 
placed  on  distributive  trades  by  the 
selective  employment  tax  despite  the 
relief  granted  to  part-time  workers. 

The  National  Chamber  of  Trade  has 
associated  itself  with  the  memorandum 
of  the  Consortium  and  has  submitted 
its  own  memorandum,  in  which  it  says 
"there  is  an  urgent  need  for  reform  of 
the  present  laws  relating  to  direct  taxa- 
tion so  that  individual  effort  is  en- 
couraged and  stimulated.  It  is  in  the 
sphere  of  smaller  business  enterprises, 
particularly  'family'  businesses  in  the 
form  of  partnerships  and  private  limi- 
ted companies,  that  the  most  immediate 
response  would  be  forthcoming  to  any 
encouragement  to  enterprise  and  ini- 
tiative." 

Two  fiscal  measures  in  recent  years, 
namely  the  capital  gains  tax  in  relation 
to  goodwill  and  the  restrictive  pro- 
visions relating  to  directors  remunera- 
tion in  computing  corporation  tax  on 
"close"'  companies,  had  had  a  consider- 
able disincentive  effect  on  the  smaller 
business  and  in  many  cases  had  caused 
real  hardship. 

The  Chamber  claims  that,  in  the 
matter  of  allowable  charges,  there 
should  be  no  discrimination  against 
"close"  companies. 

The  Confederation  of  British  Indus- 
try submitted  proposals  which,  if  im- 
plemented would  have  the  effect  of 
shifting  the  burden  of  taxation  from 


earnings  to  spending.  They  recommend 
a  Continental-style  sales  or  value-added 
tax  to  replace  purchase  tax  and  S.E.T. 
and  urge  further  cuts  in  Government 
expenditure.  The  aim  is  to  combat 
inflation  by  increasing  savings. 

Redistribution  of  tax  from  earners 
and  savers  towards  spenders  is  seen 
as  part  of  a  plan  to  be  financed 
from  long-term  growth  of  national  in- 
come and  reductions  in  Government 
expenditure.  To  broaden  the  basis  of 
indirect  taxation  would  involve  taxing 
"essential"  items  that  previously  had 
avoided  taxation.  To  help  lower  in- 
come groups,  whose  spending  power 
would  suffer  from  the  proposals,  the 
Confederation  proposes  a  system  of 
negative  taxation. 

Emphasis  is  placed  on  reducing  sur- 
tax because  of  its  effects  on  manage- 
ment efficiency  and  its  contribution  to 
the  "brain  drain." 

The  capital  gains  tax  is  held  to  be 
inequitable  because  it  taxes  purely  "in- 
flationary" profit  caused  by  the  depre- 
ciation of  the  currency,  leaving  the  in- 
vestor no  better  off  than  he  was  be- 
fore. Investment  incentives  should,  says 
the  submission,  be  improved  by  extend- 
ing the  range  of  eligible  assets  and  by 
continuing  for  a  further  two  years  from 
the  beginning  of  1969  the  increased 
rates  of  investment  grant  available 
for  expenditure  in  1967  and  1968.  Ini- 
tial allowances  on  industrial  building 
should  be  increased  and  capital  allow- 
ances for  commercial  buildings  intro- 
duced. 

The  corporation  tax  should  be  re- 
formed on  the  lines  of  the  system  of 
corporate  taxation  considered  by  the 
Government  in  1962.  The  selective  em- 
ployment tax,  "ineffective,  inequitable, 
and  cumbersome"  which  is  described 
as  "O.K.'  should  be  replaced  by  a  more 
broadly  based  tax. 


TRADE  NOTES 

High-protein     Food.  —  Makes     of  I 
SUPRO   balanced    high-protein    food,  j 
which  is  sent  out  in  carton  of  24  x  1-lb. 
packs,  are  Supro  Laboratories  (U.K.),] 
Ltd.,  51  Chancery  Lane,  London,  W.C.2. 

A  75-mil  Size. — Upjohn,  Ltd.,  Flem- 
ing Way,  Crawley,  Sussex,  have  intro- 
duced a  75-mil  size  of  their  Neo- 
Medrone  acne  lotion,  the  new  pack| 
is  designed  for  the  treatment  of  exten- 
sive acne  lesions  and  of  some  cases  of| 
seborrhoeic  dermatitis. 

Address  for  Orders. — Orders  and 
accounts  for  products  of  Coty  (Eng- 
land), Ltd.,  are  now  handled  by  the 
Coty  Distribution  Service,  Sandwich. 
Kent.  All  other  correspondence  is  deall 
with  at  3  Stratford  Place,  London,  W.l 
or  Brentford,  Middlesex. 

Another  Price  Reduction. — Beecham 
Research  Laboratories,  Great  West 
Road,  Brentford,  Middlesex,  state  that 
the  increasingly  wide  use  of  Penbritin 
broad-spectrum  antibiotic  has  made  it 
possible  to  reduce  the  prices  again  by 
10  per  cent.  The  reduction  becomes 
operative  on  March  11. 

Further  Metric  Packs. — Parke,  Davis 
&  Co.,  Staines  Road,  Hounslow,  Mid- 
dlesex, changed  from  Imperial  to 
metric  pack  sizes  on  January  29 
Chloromycetin  cream  (25-gm.  in  place 
of  1-oz.  tube);  Taka  Diastase  liquid 
(125  and  500  mils  in  place  of  4  and  16 
fl.  oz.);  and  from  February  5  Metatone 
(250  and  500  mils  and  2\  litres  in  place!! 
of  8,  16  and  80  fl.  oz.). 

Now  in  One  Size  Only. — "To  save! 
customers  and  ourselves  increasedl 
costs,"  state  Renipas  Chemical  Co.. 
Ltd.,  261  Queens  Park  Road,  Brighton, 
they  have  standardised  the  packaging 
of  Renipas  powders  to  the  21 -powder 
size  only.  For  those  customers  who 
require  eighty-four  powders  in  one  pur- 
chase, they  are,  for  the  present,  taping 
together  four  boxes  of  twenty-one. 

A  Ninth  Shade.  —  To  the  Melodi 
range  of  eight  anti-grey  colourants  of 
Elida,  Ltd.,  P.O.  Box  I.D.Y.,  Portmari 
Square,  London.  W.l.  has  been  added  a 
new  shade,  auburn  brown,  claimed  tc 
"give  back  a  natural  colour  to  tb 
hair  adding  warm  auburn  highlights.' 

A  Blackcurrant-flavoured  Variant.- 
A.  Wander,  Ltd.,  42  Upper  Grosvenoi 
Street,  London.    W.l,  have  added 
blackcurrant  flavour  to  their  range  of 
Pasinah-D     tuberculostatic  products! 
Patients    have    the    choice    of  three! 
flavoured   drinks   (lime,   raspberry  oi 
blackcurrant)  in  which,  say  the  makers 
the  unpleasant  taste  of  sodium  PAS  ha: 
been  successfully  masked.  Each  aduli 
packet  contains  6  gm.  of  sodium  amino-! 
salicylate  and  150  mgm.  of  isoniazidl 
Paediatric  packets  are  also  available! 
each   packet   containing   one-third  oil 
the  contents  of  the  adult  packet.  Eacl 
tin  holds  sixty  packets. 

Change  of  Distributor.  —  James 
Samuel  &  Co.,  Ltd.,  56,  Fairfield  Street 
London,  S.W.I 8,  have  appointed  as  thei 
sole  distributors  to  the  pharmaceutica 
and  pharmaceutical  wholesale  trade  ii 
the  United  Kingdom  for  Mavah 
nail  products  from  Switzerland  anc 
Glycinello  hand  cream  from  Norwa; 
Vestric,    Ltd.,    Runcorn,    Ches,  am 
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branches.  Spearhead  of  the  Mavala  pro- 
motion will  be  the  new  four-months' 
supply  of  bubble-packed  nail-hardener. 
Pharmaceutical  wholesalers  are  being 
supplied  by  Messrs.  Vestric  at  the  same 
terms  they  have  been  enjoying  from 
Messrs.  James,  Samuel. 

Flavour  Change. — Bencard  branch  of 
Beecham  Group,  Ltd.,  Great  West 
Road,  Brentford,  Middlesex,  have  made 
a  minor  change  to  the  flavour  of 
Becovite  elixir,  substituting  essence  of 
bitters  for  the  strychnine  hydrochloride 
previously  used.  Pharmacists  are  asked 
to  use  up  stocks  of  the  old  (Vitamins, 
Ltd.)  formulation  before  dispensing  the 
new  one. 

Bonus  Offers 

Willows  Francis,  Ltd.,  73  Shackle- 
well  Lane,  London,  E.8.  Emoform 
tooth-paste.  Thirteen  invoiced  as 
twelve.  Till  April  30. 

H.  J.  Heinz,  Co.,  Ltd.,  Hayes  Park, 
Hayes,  Middlesex.  Heinz  baby  foods. 
One  free  case  of  8|d.-size  junior  food 
(in  cans  not  already  stocked)  free  with 
order  for  twenty  cases  of  strained  or 
junior  food  in  cans  ordered.  One  free 
case  of  any  junior  food  (in  jars  not 
already  stocked),  with  order  for  twelve 
cases  of  strained  or  junior  food  in 
jars  ordered. 

Premium  Offers 

Beecham  Food  and  Drink  Division,  Great 
West  Road,  Brentford,  Middlesex.  "Practical 
Guide  to  Europe"  for  children  in  return  for 
gold  foil  and  collarette  from  a  large  Luco- 
zade  bottle  with  sixpence  in  stamps.  Till 
August  1.  Guide  9  x  3|  in.  includes  three 
cards  containing  488  facts  about  twenty-eight 
European  countries. 

Kimberley-Clark,  Ltd.,  Larkfield,  nr.  Maid- 
stone, Kent.  Kleenex.  Tartan-covered  folding 
chair  and  stool  in  tubular  aluminium  at  a 
reduced  price  plus  one  tear-out  strip  from 
a  pack  of  Kleenex  for  men. 

Morny,  Ltd.,  201  Regent  Street,  London, 
W.  1.  Combined  pack  of  French  hand  soap  and 
hand  cream  in  French  fern,  lily  of  the  valley, 
pink  lilac  or  sandalwood.  Two  items  at  a 
saving  of  Is.  lOd.  on  the  combined  price 
of  the  two  bought  separately.  For  a  limited 
period. 

Toni  Co.,  101  Syon  Lane,  Isleworth,  Middle- 
sex. Hair  piece  or  demi-wig  at  half  normal  sel- 
ling price  (plus  proof  of  purchase  of  a  Toni 
perm  pack).  Both  items  are  made  from  100 
per  cent  real  hair.  Hair  piece  is  14  in.  long 
and  weighs  3  oz.  Demi-wig  is  16  in.  long, 
weighs  6  oz.  and  has  a  domed  mesh  cap,  fix- 
ing comb  and  a  velvet-covered  metal  hair  band. 

Unicliffe,  Ltd.,  Sandwich,  Kent.  Limmits 
biscuits,  crackers,  wholemeal  biscuits  and  milk 
chocolate.  Courtelle  twin-set  at  saving  of 
£2  2s.  6d.  plus  one  wrapper  from  any  pack 
of  the  products. 

Trade  Shows 

Electrical  Development  Association, 
Metropole  Hotel,  Brighton,  Sussex,  February 
13-15.  Exhibitors  include  Dreamland  Elec- 
trical Appliances,  Ltd.,  Shipyard  Estate, 
Hythe,  Southampton,  Hants.,  and  Philips 
Electrical,  Ltd.,  Century  House,  Shaftesbury 
Avenue,  London,  W.C.2.  Messrs.  Dreamland's 
electric  blankets  will  be  shown  in  a  bedroom 
setting.  The  makers  are  also  providing  a  free 
'bus  service  from  principal  trains  from 
Brighton  railway  station  to  the  hotel.  In  the 
Philips'  exhibit  will  be  included  the  Phili- 
shave-3  shaver,  new  hair  drier  range,  electric 
blankets  and  health  lamps. 

INFORMATION  WANTED 

The  Editor  would  appreciate  information  about; 

Agronap  nappy-rash  cream. 


NEW  PRODUCTS  AND  PACKS 


PHARMACEUTICAL  SPECIALITIES 

Suppositories  Against  Colitis. — Phar- 
macia (Great  Britain),  Ltd.,  Sinclair 
House,  The  Avenue,  London,  W.13, 
have  added  to  their  range  a  Salazo- 
pyrin  suppository,  indicated  in  distal 
proctocolitis,  stump  proctitis  and  as  an 
adjunct  to  oral  therapy  in  ulcerative 
colitis  involving  the  rectum  and  recto- 
sigmoid. The  suppositories  are  avail- 
able in  pack  of  ten,  0'5  grri.  in  each, 
and  each  individually  wrapped  in  strip 
pack  designed  for  hygienic  administra- 
tion. Distributors  are  Macarthy's/ 
Martindale  Samoore,  Ltd. 

FOODS 

A  New  Flavour  and  a  Wafer  Bar, — 

Unicliffe,  Ltd.,  Unimart  House,  Stonar, 
nr.  Sandwich,  Kent,  have  introduced 
another  flavour  to  their  range  of  choco- 
late meals  for  slimmers:  Limmits 
orange-cream  chocolate,  made  to  the 
same  formula  as  other  Limmits  slim- 


ming aids.  Display  outer  contains 
2  doz.  Messrs.  Unicliffe  have  also  in-" 
troduced  Limmits  chocolate  wafer  bars, 
a  crisp  cream-filled  wafer  covered  in 
milk  chocolate  and  presented  in  red 
foil  laminate  pack  of  two  bars.  Dis- 
patch outers  each  contain  one  header 
card  and  a  display  tray  holding  1  doz. 
packets,  plus  a  further  1  doz.  included 
for  refilling  the  tray. 

AEROSOLS 

First-aid  Spray  and  Baby  Foam. — 

Wigglesworth,  Ltd.,  Westhoughton, 
Bolton,  Lanes,  have  launched  a  Medi- 
safe  first-aid  spray  in  84-gm.  size  and 
Goulds  antiseptic  baby  foam  in  142- 
gm.  size  pressurised  containers. 

COSMETICS  AND  TOILETRIES 

Deodorant  Body  Powder. — Pigot  & 
Smith,  Ltd.,  Leigh  Street,  Wigan,  Lanes, 
have  launched  a  new  product,  Mimo- 
spray  deodorant  body  powder,  which 
is  being  distributed  by  Vestric,  Ltd.,  in 
special    counter   display    units,  three 


"an  extremely  efficient,  hospital-tested, 
antiseptic  deodorant,  which  differs  from 
that  previously  accepted  as  a  base  for 
such  deodorising  antiseptic  products." 

A  New  Red  Lipstick. — Elizabeth 
Arden,  Ltd.,  25  Old  Bond  Street,  Lon- 
don, W.l,  have  introduced  Oriole  red, 
a  brilliantly  glossy,  cherry-red  lipstick. 

SUNDRIES 

Prednisolone  Enema.  —  Pharmax, 
Ltd.,  Thames  Road,  Crayford,  Dart- 
ford,  Kent,  manufacturers  of  the 
Fletchers'  range  of  disposable  enemas, 
have  added  to  the  range  prednisolone 
long-tube,  100-mil  enema  containing 
20  mgm.  of  prednisolone  (as  meta- 
sulphobenzoate  sodium  salt).  The 
enema  is  indicated  for  local  use  as  a 
retention  enema  in  ulcerative  colitis. 
The  product  has  the  basic  features  of 
the  range  (no  cross-infection  risk, 
ready-to-use  pack  and  no  patient  dis- 
comfort) and  the  15-in.  tube,  which 
facilitates  easy  self-administration  by 
patients  and  cleaner  for  nurses  to  use. 

Lightweight  Foundation  Stockings. — 
Lastonet  Products,  Ltd.,  Redruth,  Corn- 
wall, have  launched  black  Lastonet 
fully-fashioned  stockings,  ready  to  wear 
and    seamless    in    lightweight  elastic 


yarn  with  Helanca  grip  top  to  ensure 
fit  and  stretch.  The  stockings  are  avail- 
able in  small,  medium  or  large  sizes, 
thigh  length.  The  new  shade  is  in  addi- 
tion to  the  existing  "Dawn"  and 
"Dusk"  shades. 

Vacuum  Flasks  in  Stainless  Steel. — 
An  innovation  for  1968  by  Thermos, 
Ltd.,  Ongar  Road,  Brentwood,  Essex,  is 
the  introduction  of  an  all-stainless-steel 


Three-pack  ccunter  display  stand  (with  leaflets 
included)  for  Mimospray. 

aerosols  in  each,  with  leaflets  on  the 
use  of  the  product  in  feminine  hygiene. 
The  product  contains,  say  the  makers, 
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flask,  including  the  vacuum  liner  hither- 
to made  from  glass.  This  "Rolls  Royce" 
of  picnic  accessories  is  made  in  two 
sizes  (approximately  16  and  30  fl.  oz.). 
The  smart  turquoise  cup  is  made  from 
heavy-duty  plastic.  The  new  flask  will 
be  available  within  a  few  weeks. 

All-night  Electric  Overblanket.  — 
Dreamland  Electrical  Appliances,  Ltd., 
Shipyard  Estate,  Hythe,  Southampton, 
Hants,  are  entering  the  overblanket 
market  with  a  packaged  all-night  blan- 


ket incorporating  the  company's 
Dreamatic  electronic  -  control  system. 
The  blankets,  which  have  been  exten- 
sively test  marketed,  are  approved  by 
the  British  Electrical  Approvals  Board, 
are  available  for  full  distribution  this 
season.  The  makers  claim  that  they  are 
the  safest  electric  blankets  ever  manu- 
factured. Only  a  sheet  is  required  as 
an  additional  bed  covering,  and  the 
blankets  may  be  washed  without  diffi- 
culty. Pink  in  colour,  they  are  guaran- 
teed for  one  year.  The  covering  material 
is  Movil,  described  as  colourfast,  hard- 
wearing,  and  unaffected  by  sun  or 
water,  as  well  as  having  outstanding 
thermal  insulating  qualities  and  being 
non-inflammable,   non-felting,  quickly 


washed  and  dried  and  holding  its  shape 
after  washing,  resistant  to  acids,  alkalis 
and  most  liquids  liable  to  be  accident- 
ally spilled  upon  it.  The  control  system 
measures  the  actual  temperature  in  the 
bed  throughout  the  night,  feeding  suffi- 
cient electrical  energy  into  the  blanket 
to  keep  the  bed  at  a  pre-selected  tem- 
perature according  to  the  individual 
requirements  of  the  sleeper  (and  not 
affected  by  the  temperature  in  the  bed- 
room). The  sleep-safe  control  unit  is 
moulded  in  a  high-impact  material  de- 


signed to  withstand  shock  if  inadvert- 
ently dropped.  An  indicator  fitted  on 
the  top  of  the  unit  may  be  moved 
along  by  the  user  to  select  the  warmth 
required.  A  small  light  under  the  scale 
illuminates  the  numbers  and  indicates 
that  the  electricity  suppy  is  correctly 
connected.  A  pad  fitted  to  the  under- 
side of  the  bedside  control  restrains  it 
from    sliding    on    polished  surfaces. 

Beauty  Holdalls  and  Face  Cloths.  — 
Jackel  &  Co.,  Ltd.,  Kitty  Brewster 
Estate,  Blyth, 
Northampton,  are 
suppliers  of  an  ex- 
tensive new  range 
of  Castlecraft's 
beauty  holdalls, 
"pretty  purses," 
tissue  cover  hold- 
ers, etc.,  in  a  new 
Shantung  material 
in  red,  pink,  blue 
and  flame.  New  in 
the  Macey  range 
of  face  cloths  are 
the  MAC211  sel- 
ling in  the  same 
spot  design  as  the 
new  Castlecrafts 
beauty  holdalls, 
etc.,  the  MAC213 
having  a  chenille- 
type  finish  on  one 
side;  and  the 
MAC214,  a  cloth  measuring  13  x  13  in. 
with  embroidered  border,  floral  design. 


The  Charge  and  the  Minister 

Sir, — The  Pharmaceutical  Society's 
declaration  against  the  [then]  threa- 
tened reimposition  of  prescription 
charges  gave  me  much  gratification 
which  was,  however,  attenuated  by  a 
subsequent  "throwing-in-of-the-sponge" 
on  the  assumption  that  the  charges  were 
both  necessary  and  inevitable.  I  main- 
tain that  they  are  not  necessary  and 
not  inevitable,  and  I  hope  that  London- 
based  pharmacists  who  agree  with  me 
will  help  tackle  Mr.  Kenneth  Robinson 
when  he  addresses  the  Central  London 
Fabian  Society  on  "The  Health  Service'' 
at  Conway  Hall,  Red  Lion  Square, 
at  7  p.m.  on  February  14.  The  meeting 
is  a  public  one  but  there  may  be  an 
admission  charge.  If  it  is  2s.  6d.,  I 
suggest  that  exemption  be  made  for 
war  pensioners,  the  very  old,  the  very 
young,  expectant  and  nursing  mothers, 
the  very  poor  and  the  chronic  sick. 

Raymond  Hutchinson, 
London,  S.E.7 

Student  Appointments 

Sir, — I  am  most  grateful  for  includ- 
ing in  your  columns  my  letter  concern- 
ing the  British  Pharmaceutical  Stu- 
dents' Association  appointments  scheme 
(C.  &  D.,  November  11,  1967,  p.  454). 
I  received  notice  of  vacancies  from 
thirty-three  employers :  thirteen  indus- 
trial companies  offering  a  wide  variety 
of  posts;  nine  hospitals;  five  multiple 
retailing  companies;  six  "private" 
chemists  and  small  groups,  and  a  re- 
search post  at  the  Scottish  Department 


OVERSEAS  NEWS 

AUSTRALIA 

Reciprocity  Arrangements 

THE  council  of  the  Pharmaceutical 
Association  of  Australia,  meeting  for 
the  first  time  under  a  new  constitution 
adopted  in  May  1967,  decided  on 
November  8,  1967,  to  recommend  all 
State  Pharmacy  Boards  to  consider 
registering  all  students  who  would 
otherwise  complete  the  practical  train- 
ing requirements  by  the  end  of  Janu- 
ary. If  such  people  were  registered  by 
December  31,  1967,  they  would  be 
eligible  to  work  in  the  United  King- 
dom under  existing  reciprocal  agree- 
ments. A  further  letter  had  been 
received  from  the  Pharmaceutical 
Society  of  Great  Britain  suggesting  a 
formal  exchange  of  letters  between  it 
and  the  State  Pharmacy  Boards  to  con- 
firm continuance  of  reciprocity  for 
pharmacists  registered  by  December  31, 
1967.  It  was  agreed  the  contents  of  the 
letter  should  be  made  available  to  the 
State  Boards.  The  council's  new  con- 
stitution, adopted  at  the  Association's 
conference  in  Brisbane  in  May  1967, 
allowed  the  admittance  to  membership 
of  organisations  whose  membership 
was  not  restricted  to  registered  phar- 
maceutical chemists.  On  that  date  the 
Pharmaceutical  Society  and  Pharmacy 
Board  of  New  Zealand  were  re- 
admitted to  membership. 


of  the  Pharmaceutical  Society.  I  was 
delighted  with  that  response,  since  the 
range  of  vacancies,  in  addition  to  help- 
ing final-year  students,  gives  a  good 
idea  of  the  variety  of  careers  available 
within  pharmacy  to  those  students  part- 
way through  their  pharmacy  course. 
Our  initial  list  has  now  been  distri-  I 
buted  to  the  schools  of  pharmacy,  and  | 
a  leaflet  incorporating  the  list  has  gone  I 
out  to  all  our  members.  Any  employers  I 
who     expect    to     recruit    pharmacy  I 
graduates   next  summer  or  any  em-  I 
ployers  who  have  already  notified  me  I 
of  some  vacancies  but  expect  to  have  I 
some  more,  should  inform  me  by  Feb-  I 
ruary   16   if  they  wish,  through  our  I 
scheme,  to  publicise  them  to  all  phar-  I 
macy    students.    Full    details    of   the  I 
scheme  were  given   in   my   previous  I 
letter. 

A.  J.  Fairhead,  Appointments  Officer,  I 
104  Sandford  Road,  I 
Mapperley,  Nottingham 

I 

Not  Receipts  Again,  Please 

Sir, — Once  again  it  appears  that  we  I 
are  to  be  badgered  with  prescription  I 
charges.  Let  us  unite  now  in  opposing  I 
any  return  to  the  old  system  of  receipts.  I 
It  would  be  perfectly  simple  for  EClO's  I 
for  exempted   patients  to  be  written  I 
on  blue  or  other  distinctive  forms.  I 
wonder  if  the  "planners"  have  realised 
just  how  little  will  be  saved,  as  I  am 
sure  that  almost  half  the  patients  come 
in  the  exempted  classes. 

K.  J.  Shenton, 
Withycombe,  Exmouth,  Devon 


Correspondence 

Letters  when  received  must  bear  the  name  and  address  of  the  sender,  not  necessarily 
for  publication.  The  Editor  does  not  hold  himself  responsible  for  the  views  expressed. 
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The  Bill  and  Its  Effects 

The  full  impact  of  the  Medicines  Bill  (p.  125)  is  un- 
likely to  be  appreciated  at  a  first  reading.  Its  119  clauses 
and  eight  schedules  implement  the  proposals  for  the 
legislation  of  the  safety,  quality  and  description  of  drugs 
outlined  in  the  White  Paper.  The  Ministry  of  Health 
claims  that,  in  preparing  the  Bill,  account  has  also  been 
taken  of  the  Sainsbury  Committee's  recommendations 
and  of  representations  made  by  the  principal  interests 
concerned.  The  Bill  will  affect  not  only  the  current 
practice  of  pharmacy  but  also  the  environment  in  which 
it  is  practised  for  three  or  four  decades  ahead. 

Sectional  interests  are  unlikely  to  be  entirely  satisfied 
with  all  aspects  of  the  Bill's  proposals,  and  each  group 
will  no  doubt  be  scanning  the  details  in  order  to 
ascertain  to  what  extent  their  lobbying  has  been  suc- 
cessful and  how  much  they  must  press  other  items. 

In  many  respects  the  "crunch"  will  come  when  the 
regulations  under  the  various  clauses  of  the  Bill  are 
issued.  Nevertheless  the  progress  of  the  Bill  through 
the  legislature  will  give  opportunity  for  the  various 
protagonists  again  to  make  their  views  known.  As  in- 
dicated in  the  White  Paper,  the  Bill  proposes  that  medi- 
cines should  normally  be  supplied  from  a  registered 
pharmacy,  with  a  "general-sale  list"  of  medicines  that 
may  be  sold  at  other  shops.  The  Ministry  of  Health  has 
announced  "this  is  expected  to  consist  of  the  type  of 
household  remedies  already  widely  available  at  other 
shops" — an  interpretation  that  is  not  likely  to  satisfy  the 
Council  of  the  Pharmaceutical  Society. 

Perhaps  the  most  objectionable  feature  of  the  general 
sale  list  from  pharmacy's  point  of  view  is  a  proposed 
section  for  medicinal  products  that  may  be  sold  by 
means  of  automatic  machines. 

Pharmacists  in  retail  practice  will  for  the  first  time 
be  required  to  meet  hygiene  standards.  Clause  57 
enables  hygiene  requirements  analogous  to  food 
hygiene  requirements  to  be  laid  down  in  respect  of  the 
manufacture,  storage,  transportation,  sale  and  supply 
of  medicines. 

A  new  feature  in  the  registration  of  pharmacies  is 
that  the  Minister  will  require  to  be  informed  of  appli- 
cations for  registration,  and  registration  may  not  be 
effected  before  the  end  of  a  period  of  two  months  from 
the  application  date  unless  the  Minister  gives  his  con- 
sent. If  the  Minister  considers  that  the  premises  do  not 
comply  with  clause  57  then  he  must  state  his  reasons 
to  the  applicant  and  to  the  registrar. 

Manufacturers  of  medicinal  products  are  likely  to 
view  with  disfavour  some  sections  of  the  proposals  con- 


cerning the  promotion  of  products,  although  they  will 
be  pleased  to  note  that  the  Sainsbury  Committee's 
recommendation  concerning  the  use  of  trade  marks 
appears  to  have  been  rejected.  Clause  87  is  likely  to  be 
attacked  by  that  section  of  the  industry  because  of  the 
prohibition  of  advertisements  or  representations  unless 
a  "data  sheet"  has  been  previously  submitted. 

The  industry's  pleas  that  licences  should  be  "free  of 
charge"  appears  also  to  have  been  rejected — the  Ministry 
intends  to  "cover  an  appreciable  part  of  the  administra- 
tive costs  in  connection  with  the  licensing  scheme." 

Welcome  for  an  Inquiry 

The  announcement  that  Sir  Noel  Hall  has  accepted 
the  chairmanship  of  the  working  party  set  up  to  in- 
vestigate the  hospital  pharmaceutical  service  will  be 
warmly  welcomed  by  hospital  pharmacists.  They  will 
recall  that  it  was  Sir  Noel  who  chaired  the  committee 
that  reported  in  1957  on  the  grading  structure  of 
hospital  administrative  and  clerical  staffs,  and  thereby 
gave  the  initiative  for  reforms  that  have  transformed 
career  prospects  and  made  hospital  administration 
attractive  to  well  qualified  and  ambitious  men  and 
women.  Sir  Noel  is  therefore  by  no  means  a  stranger 
to  his  new  task,  and  his  appointment  must  be  regarded 
as  an  indication  of  the  importance  attached  by  the 
Minister  to  the  remit  assigned  to  the  working  party. 

The  Linstead  Committee,  which  reported  in  1955,  was 
severely  handicapped  because  pay  and  career  prospects 
were  specifically  excluded  from  its  terms  of  reference. 
Moreover  the  fact  that  the  chairman  and  the  majority 
of  members  were  pharmacists  inevitably  raised  doubts 
as  to  the  complete  impartiality  of  the  Committee's  re- 
commendations. That  was  probably  the  reason  behind 
the  Minister's  somewhat  equivocal  acceptance  of  its 
findings  and  his  failure  to  insist  on  their  implemen- 
tation by  hospital  authorities. 

The  new  working  party  has  been  given  a  wide-ranging 
remit  from  which  nothing  of  importance  would  appear 
to  have  been  excluded.  It  is  to  be  led  by  an  independent 
and  eminent  chairman  who  cannot  be  accused  of  bias 
either  towards  or  against  pharmacists,  and  if  the  re- 
maining members  are  chosen  with  equal  care  there 
are  good  reasons  to  hope  that  they  will  find  a  remedy 
for  the  chronic  wasting  disease  from  which  the  hospital 
pharmaceutical  service  has  suffered  for  so  long.  Un- 
fortunately there  has  been  delay  in  calling  in  the  doctor 
until  it  is  almost  too  late.  The  patient  is  critically  ill  and 
there  is  a  danger  that  he  may  succumb  before  his 
condition  can  be  diagnosed  and  treatment  instituted. 
It  is  to  be  hoped  that  Sir  Noel  and  his  colleagues  will 
mark  their  prescription  "Urgent." 

The  C.  &  D.  "Down  Under" 

In  giving,  in  its  November /December  1967  issue,  an 
outline  of  its  history,  The  Australasian  Journal  of  Phar- 
macy was  giving  a  small  part  of  our  own.  "There  has 
been,"  it  writes,  "an  issue  of  the  Journal  every  month 
without  exception  since  lanuary  1886,  when  No.  1,  Vol. 
1  appeared.  Therefore,  with  the  current  issue  the  Journal 
has  completed  eighty-one  years  of  continuous  service  to 
the  profession. 

Prior  to  1886  the  only  pharmaceutical  publication  in 
the  Commonwealth,  so  far  as  we  know,  was  the 
Quarterly  Transactions  of  the  Pharmaceutical  Society 
of  Victoria,  which  was  first  published  in  1858,  shortly 
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after  the  formation  of  that  Society.  Owing  to  financial 
difficulties  publication  of  the  Transactions  ceased  in 
1861,  and  members  were  left  without  a  journal  of  their 
own  until  1878.  In  May  of  that  year  the  Pharmaceuti- 
cal Society  of  Victoria  made  arrangements  to  supply 
members  each  month  with  the  English  Chemist  and 
Druggist,  together  with  an  Australian  supplement.  In 
June  1883  the  Australian  supplement  of  the  British 
Chemist  and  Druggist  was  replaced  by  The  Austra- 
lasian Chemist  and  Druggist,  which  was  supplied  to 
members  of  the  Society  monthly  until  December  1885. 
The  first  issue  of  The  Australasian  Journal  of  Pharmacy 
contained  no  introductory  comment ;  no  statement  con- 
cerning the  important  event." 

The  arrangement  between  the  Victorian  Society  and 
the  C.  &  D.  was  referred  to  under  "The  Month"  in  the 
April  15,  1878,  issue  of  this  paper.  "By  the  last  Austra- 
lian mail,"  ran  the  paragraph,  "we  have  received  instruc- 
tions from  the  Council  of  the  Pharmaceutical  Society 
of  Victoria  to  supply  them  with  a  sufficient  quantity  of 
The  Chemist  and  Druggist  monthly,  that  they  may 
send  a  copy  regularly  to  every  member  of  the  Society. 
They  will  stitch  it  up  with  a  'Colonial  Supplement'  in 
which  they  will  report  their  own  transactions,  and 
which  will  contain  likewise  contributions  from  Austra- 
lian writers.  The  secretary  of  the  society  at  Melbourne 
will  henceforth  take  the  agency  for  our  journal,  and 
with  the  'Colonial  Supplement'  he  has  every  hope  of 
largely  extending  our  circulation,  not  only  in  the  colony 
of  Victoria,  where  it  will  necessarily  go  to  almost  every 
druggist,  but  also  in  the  neighbouring  colonies." 

We  have  not  been  able  to  find,  in  the  June  1883  issue 
of  the  C.  &  D. — even  in  the  column  "Pharmacy  in  Aus- 
tralia (from  our  own  correspondent)"  which  appeared 
in  it — any  mention  of  the  cessation  of  the  arrangement 
or  any  welcome  to  our  emerging  contemporary.  It 
would  appear  that  its  arrival  was  not  the  signal  for 
the  immediate  demise  of  the  C.  &  D.'s  Australian  sup- 
plement, for  "our  own  correspondent"  wrote  in  August 
(C.  &  D.,  August  15,  1883,  p.  382)  "The  Sydney  cor- 
respondent of  the  Australasian  Supplement  to  The 
Chemist  and  Druggist,  commenting  on  the  postpone- 
ment of  the  Conference,  etc." 

Curiously  our  February  15,  1888,  issue  contains  under 
"Australian  Pharmaceutical  News"  the  paragraph 
"From  the  first  number  of  The  Chemist  and  Druggist 
of  Australasia,  which  reached  us  by  last  mail,  we 
gather  the  following  items :  — " 

If  it  appeared,  in  fact,  as  the  paragraph  we  have 
quoted  from  the  Journal,  states,  in  June  1883,  the  delay 
in  reaching  London  seems  inordinately  long.  Evidently 
the  issue  was  not  sent  by  clipper. 

NEW  BOOKS 

Design     of     Active-site-directed     Irreversible  Enzyme 
Inhibitors 

B.  r.  baker.  John  Wiley  &  Sons,  Ltd.,  Glen  House, 
Stag  Place,  London,  S.W.I.  9  x  6  in.  Pp.  xiii  +  325. 
108s. 

The  book  deals  with  the  developing  science  of  making 
irreversible  enzyme  inhibitors  that  can  specifically  label  an 
enzyme  at  or  near  its  active  site  by  covalent  bond  forma- 
tion. Such  inhibitors  have  not  yet  led  to  useful  chemo- 
therapeutic  agents,  but  the  author  says  that  "the  future 
for  such  discoveries  appears  to  be  based  on  scientifically 
sound  premises."  He  goes  on  to  describe  the  methods  by 
which  various  compounds  are  bound  to  enzymes  and 
deals  in  particular  with  the  modus  oparndi  for  certain 
enzymes  which  improves  the  chances  of  successful  design. 


SHOP  TOPIC— 1 

Welcome  Customers 
Cordially 

ONE  secret  of  successful  salesmanship  may  be  used  on 
every  customer,  however  brief  her  (or  his)  stay.  It  lies  in 
giving  thought  and  care  to  the  initial  welcome.  If,  like  the 
word  itself,  your  cordiality  comes  "from  the  heart,"  it  will 
be  all  the  more  effective.  Provided  you  and  your  assistants 
like  people,  as  people,  it  can. 

Your  welcome  should  do  three  things.  It  should  give  the 
customer  a  feeling  of  importance.  It  should  make  her 
realise  that  her  custom  is  appreciated.  It  should  show  her 
that  your  pharmacy  is  a  friendly  place.  From  your  own  ex- 
perience you  know  how  agreeable  a  welcome  can  be.  At  a 
branch  dinner,  a  public  meeting,  a  social  club  or  the  home 
of  a  friend,  to  be  pleasantly  received  can  make  all  the  dif- 
ference. In  the  future  of  the  independent  chemist  the  social 
side  of  shopping  may  well  play  a  vital  part. 

The  actual  appearance  of  the  pharmacy  is  part  of  the 
welcome.  It  should  look  clean  and  be  clean.  Stock  should  be 
well  arranged,  neatly  ticketed,  adequately  lit,  and  inviting. 
Promotion  material  should  be  skilfully  disposed,  and  dis- 
plays maintained  in  good  order.  If  space  permits,  some 
(and  I  am  one)  think  that  a  couple  of  chairs  should  be 
available  for  the  old,  the  handicapped,  or  the  merely  tired. 

The  welcome  to  the  customer  will  be  more  impressive 
if  her  name  is  used  whenever  possible.  In  producing  a 
pleasant  atmosphere,  free  from  excessive  formality  and 
favourable  to  buying,  the  use  of  the  name  helps  quite  a 
lot.  But  how  do  you  get  to  know  customers'  names?  Some 
are  bound  to  be  known,  even  before  they  come  to  the  shop, 
especially  in  a  small  town  or  suburb.  Names  on  prescrip- 
tions help.  One  customer  may  also  be  addressed  by  name 
by  another.  In  such  circumstances  you  may  only  learn  the 
name  late  in  the  transaction,  but  there  will  still  be  time  to 
use  it  once  before  the  customer  leaves. 

A  customer's  name  may  be  known  to  you  or  to  one 
assistant,  but  not  to  all.  Then  a  customer,  if  she  were  being 
served  by  an  assistant  who  did  not  know  her  name,  could 
be  greeted  by  one  who  did.  "Good  morning,  Mrs.  Brown. 
I  see  Miss  Smith  is  looking  after  you."  Thus,  Mrs.  Brown 
and  Miss  Smith  will  know  each  others  name. 

How  are  customers'  names  to  be  remembered?  In  spite 
of  all  tricks  for  easier  recollection  (sometimes  called 
"mnemonics"),  the  best  way  of  memorising  any  informa- 
tion is  by  using  it  frequently.  In  a  small  town  or  suburb 
occasional  or  regular  customers  may  recognise  you  or 
assistants  when  away  from  the  shop.  Be  sure  the  response 
includes  their  names.  That  will  please  customers  and  also 
help  fix  names  in  memories.  Do  you  personally,  by  the 
way,  know  the  names  of  all  in  your  church,  or  chapel,  or 
social  club,  or  in  the  road  where  you  live? 

If  disengaged,  you  or  an  assistant  will  give  your  whole 
attention  promptly  to  a  customer  requiring  it.  Even  if 
engaged,  you  will  usually  find  it  possible  to  nod  or  say 
"Good  morning,  Mrs.  Brown"  to  the  new  arrival.  That 
will  show  she  has  been  noticed  and  will  receive  attention 
as  soon  as  you  are  free. 

"Good  morning"  or  "Good  afternoon"  has  much  to  com- 
mend it  as  the  opening  gambit.  Few  people  find  it  possible 
to  scowl  when  these  words  are  addressed  to  them.  The 
words  encourage  a  pleasant  expression,  and  even  a  smile. 
They  can  thus  be  part  of  the  process  of  "defrosting"  a 
customer. 

When  you  or  your  assistants  greet  a  customer,  should 
you  smile?  If  you  can  do  it  easily,  by  all  means  smile.  But 
if  smiles  do  not  come  to  order,  the  courteous  and  interested 
look  can  be  equally  effective.  It's  the  casual  and  indifferent 
reception  that  customers  don't  like. 

STANLEY  TOWNSEND 
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Medicines  Bill  Published 

AN  OUTLINE  OF  ITS  VOLUMINOUS  CONTENTS 


THE  Medicines  Bill  (H.M.  Stationery 
;Office,  price  10s.  6d.)  contains  119 
(clauses  and  eight  schedules  in  127 
pages.  It  is  arranged  in  eight  parts, 
the  first  of  which  deals  with  administra- 
tion, the  second  with  licences.  Part 
III  deals  with  "general  sale  lists"  and 
IPart  IV  is  concerned  with  pharmacies. 
Parts  V  and  VI  refer  to  packaging  and 
promotion  of  medicinal  products  res- 
pectively, whilst  Part  VII  is  concerned 
with  the  British  Pharmacopoeia  and 
other  publications.  Miscellaneous  and 
supplementary  provisions  are  dealt 
with  in  Part  VIII. 

An  explanatory  foreword  points  out 
that  the  Bill  will  supersede  a  number 
of  existing  enactments  relating  to  the 
preparation,  marketing,  sale  and  supply 
of  medicines,  but  will  not  derogate 
from  the  special  provisions  in  the  Dan- 
gerous Drugs  Acts,  the  Drugs  (Pre- 
vention of  Misuse)  Act  and  the  provi- 
sions relating  to  non-medicinal  poisons. 

With  the  agreement  of  the  Govern- 
ment of  Northern  Ireland  the  Bill 
extends  to  the  whole  of  the  United 
Kingdom. 

"Medicinal  product"  is  defined  in 
clause  114  (see  p.  128)  which  has  to 
be  read  with  the  definitions  in  the  inter- 
pretation clause  115  of  "disease"  and 
"treatment."  Broadly  speaking  it  means 
a  finished  product  intended  wholly  or 
mainly  for  medicinal  use  and  ready 
for  administration  or  for  use  as  an 
ingredient  in  dispensing,  so  that,  unless 
an  order  made  under  clause  93  or  94 
extends  the  application  of  the  Bill, 
it  does  not  cover  crude  chemicals  or 
bulk  ingredients  or  toilet  preparations, 
foods,  disinfectants,  etc.,  whose  primary 
use  is  not  medicinal. 

PART  1  (ADMINISTRATION) 

Clause  1  nominates  the  Health  and 
Agriculture  Ministers  for  England  and 
Wales,  Scotland  and  Northern  Ireland 
as  the  Ministers  responsible  for  the 
administration   of   the  Bill. 

Clauses  2  to  5  and  Schedule  1  pro- 
vide for  the  appointment  by  the  Mini- 
sters, after  consultations  with  appro- 
priate organisations,  of  a  Medicines 
Commission,  its  composition  being  set 
out  in  clause  2,  its  general  functions 
in  clause  3. 

The  Commission  is  to  consist  of  not 
less  than  eight  members  appointed  by 
the  Ministers  after  consultation  with 
such  organisations  as  they  consider 
appropriate,  and  to  include  at  least  one 
person  with  a  wide  experience  of  each 
of  the  following  activities:  — 
(a)  the   practice   of  medicine  (other 

than  veterinary  medicine); 
(ft)  the  practice  of  veterinary  medi- 
cine; 

(c)  the  practice  of  pharmacy; 

(d)  chemistry  other  than  pharmaceu- 
tical chemistry; 

(e)  the  pharmaceutical  industry,  except 
so  much  of  it  as  relates  to  retail 
sale. 

The  Commission  is  to  advise  on 
matters  relating  to  the  administration 
of  the  Bill  or  generally  in  relation  to 


medicinal  products  as  well  as  on  the 
pattern  of,  and  suitable  membership  for, 
expert  committees  that  are  to  advise 
the  licensing  authority  (see  clause 
6)  and  the  Ministers  on  their  various 
functions  in  later  parts  of  the  Bill. 
Clause  4  enables  the  Ministers  to  set  up 
such  committees  after  considering  the 
Commission's  advice  and  after  appro- 
priate consultations.  Clause  5  requires 
the  Commission  and  committees  to 
present  annual  reports. 

PART  II  (LICENCES,  ETC.) 

Part  II  of  the  Bill  provides  for  a 
licensing  system  in  respect  of  the  mar- 
keting of  medicinal  products  manu- 
factured in  the  United  Kingdom  or 
imported;  in  respect  of  their  manufac- 
ture; and  in  respect  of  wholesale 
dealing.  It  also  provides  for  analogous 
certificates  in  respect  of  clinical  or 
field  trials  of  new  products. 

Clause  6  makes  the  Ministers  "the 
licensing  authority"  but  any  one  or 
more  of  the  Ministers  can  act  on  behalf 
of  all. 

Clause  7  requires  a  "product  licence" 
to  be  held  before  a  medicinal  product 
(whether  produced  in  the  United  King- 
dom or  imported)  is  marketed.  Since 
it  is  undesirable  for  some  products, 
particularly  certain  veterinary  products, 
to  be  allowed  into  the  country  un- 
licensed, and  because  the  obligation  to 
hold  a  product  licence  would  not  other- 
wise be  enforceable  until  its  time  of 
first  sale  in  this  country,  the  clause 
also  prohibits  importation  itself  ex- 
cept in  accordance  with  a  product 
licence.  Clause  8  relates  to  licensing 
of  manufacture  or  wholesale  dealing 
in  medicinal  products.  It  generally  pro- 
hibits the  manufacture  or  assembly 
of  any  medicinal  product  except  in 
accordance  with  a  manufacturer's 
licence,  and  it  also  states  that  "no 
person  shall,  in  the  course  of  a  busi- 
ness carried  on  by  him,  sell,  or  offer 
for  sale,  any  medicinal  product  by 
way  of  wholesale  dealing  except  in 
accordance  with  a  .  .  .  wholesale  dea- 
ler's licence." 

Clauses  9  to  14  provide  various 
necessary  exemptions  for  doctors  and 
other  practitioners,  pharmacists,  nurses 
and  midwives,  for  the  extemporaneous 
supply  of  herbal  remedies,  for  personal 
importation  by  a  doctor  or  dentist  for 
administration  to  one  of  his  patients, 
and  for  re-exportation. 

Clause  10  provides  the  exemption 
for  pharmacists.  The  manufacturing  and 
wholesale  licensing  provisions  are  made 
not  to  apply  to : 

(1)  Anything  which  is  done  in  a 
registered  pharmacy,  a  hospital  or  a 
health  centre  and  is  done  there  by  or 
under  the  supervision  of  a  pharma- 
cist and  consists  of — 
(a)  preparing  or  dispensing  a  medi- 
cinal product  in  accordance  with 
a  prescription  given  by  a  prac- 
titioner, or 
(ft)  assembling  a  medicinal  product. 
Those  restrictions  are  not  to  apply  to 
anything  done  by  or  under  the  super- 


vision of  a  pharmacist  which  consists 
of  procuring  the  preparation  or  dis- 
pensing of  a  medicinal  product  in 
accordance  with  a  prescription  given  by 
a  practitioner,  or  of  procuring  the 
assembly  of  a  medicinal  product. 

(2)  Subject  to  the  next  following  sub- 
section, those  restrictions  do  not  apply 
to  the  preparation  or  dispensing  in  a 
registered  pharmacy  of  a  medicinal 
product  by  or  under  the  supervision  of 
a  pharmacist  in  accordance  with  a  speci- 
fication furnished  by  the  person  to 
whom  the  product  is  or  is  to  be  sold 
or  supplied,  where  the  product  is  pre- 
pared or  dispensed — 

(a)  for  administration  to  that  person 
or  to  a  person  under  his  care,  or 

(ft)  for  administration  to  an  animal 
or  herd  belonging  to  him. 

(3)  The  exemptions  conferred  by  the 
preceding  provisions  of  this  section  do 
not  apply  to  a  vaccine,  plasma  or 
serum  prepared  or  dispensed  for  ad- 
ministration to  an  animal  or  herd 
unless — 

(a)  in  the  case  of  a  vaccine,  it  is 
specially  prepared  for  administra- 
tion to  the  animal  from  which  it 
is  derived,  or 

(ft)  in  the  case  of  plasma  or  a  serum, 
it  is  specially  prepared  for  ad- 
ministration to  one  or  more  ani- 
mals in  the  herd  from  which  it 
is  derived. 

(4)  Without  prejudice  to  the  pre- 
ceding subsections,  the  restrictions  im- 
posed by  sections  7  and  8  do  not  apply 
to  anything  which  is  done  in  a  re- 
gistered pharmacy  by  or  under  the 
supervision  of  a  pharmacist  and  which 
consists  of — 

(a)  preparing  or  dispensing  a  medi- 
cinal product  for  administration  to 
a  person  where  the  pharmacist  is 
requested  by  or  on  behalf  of  that 
person  to  do  so  in  accordance 
with  the  pharmacist's  own  judg- 
ment as  to  the  treatment  required, 
and  that  person  is  present  in  the 
pharmacy  at  the  time  of  the  re- 
quest in  pursuance  of  which  that 
product  is  prepared  or  dispensed, 
or 

(b)  preparing  a  stock  of  medicinal 
products  with  a  view  to  dispensing 
them  as  mentioned  in  subsection 
(l)(a)  or  subsection  (2)  of  this 
section  or  in  paragraph  (a)  of  this 
subsection. 

The  exemption  in  respect  of  herbal 
remedies  in  clause  12  defines  a  herbal 
remedy  as  a  medicinal  product  con- 
sisting— 

(a)  of  a  substance  produced  by  sub- 
jecting a  plant  or  plants  to  dry- 
ing, crushing  or  any  other  pro- 
cess, or 

(ft)  of  a  mixture  whose  sole  ingredients 
are  two  or  more  substances  so 
produced  or 

(c)  of  a  mixture  whose  sole  ingre- 
dients are  one  or  more  substances 
so  produced  and  water. 

Clause  15  enables  exemptions  to  be 
extended,  varied  or  rescinded  by  order. 
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The  first  categories  of  products  to 
be  licensable  will  be  new  products  to 
be  marketed  or  put  to  clinical  or  field 
trial  following  the  "first  appointed  day" 
(to  be  fixed  by  order  under  Clause  16, 
which  also  protects  products  effectively 
on  the  market  before  that  day  and 
manufacturing  and  wholesale  activities 
carried  on  before  that  day).  Clause  17 
provides  for  a  number  of  appointed 
days  following  the  "first  appointed  day" 
whereby  the  transitional  exemption  for 
protected  products  will  be  terminated. 
The  products  will  be  brought  gradu- 
ally within  the  scope  of  licensing,  and 
therefore  of  review  in  due  course,  by 
means  of  "licences  of  right"  (referred 
to  in  clauses  25  to  27)  grantable  for 
the  asking  on  the  furnishing  of  basic 
particulars. 

Clause  18  deals  with  applications  for 
licences  that  "shall  be  made  in  such 
form  and  manner,  and  shall  contain  or 
be  accompanied  by  such  information, 
documents,  samples  and  other  material, 
as  may  be  prescribed."  The  next  clause 
sets  out  the  factors  that  must  be  taken 
into  account  in  relation  to  the  grant  or 
refusal  of  licences,  namely  safety, 
efficacy  and  quality.  The  licensing 
authority  is  also  required  "if  they  think 
fit"  to  require  undertakings  from  manu- 
facturers of  imported  products  con- 
cerning the  inspection  of  premises  for 
compliance  with  the  authority's  pres- 
cribed conditions. 

In  dealing  with  an  application  for 
a  manufacturer's  licence  the  licensing 
authority  "shall  in  particular  take  into 
consideration" :  — 

(a)  the  operations  proposed  to  be 
carried  out  in  pursuance  of  the 
licence; 

(b)  the  premises  in  which  those  oper- 
ations are  to  be  carried  out; 

(c)  the  equipment  which  is  or  will  be 
available  on  those  premises  for 
carrying  out  those  operations; 

(d)  the  qualifications  of  the  persons 
under  whose  supervision  those 
operations  will  be  carried  out;  and 

(e)  the  arrangements  made  or  to  be 
made  for  securing  the  safekeep- 
ing of  and  the  maintenance  of  ade- 
quate records  in  respect  of  medi- 
cinal products  manufactured  or 
assembled  in  pursuance  of  the 
licence. 

In  dealing  with  an  application  for  a 
wholesale  dealer's  licence  the  licensing 
authority  shall  in  particular  take  into 
consideration: — 

(a)  the  premises  on  which  medicinal 
products  of  the  descriptions  to 
which  the  application  relates  will 
be  stored; 

(b)  the  equipment  which  is  or  will  be 
available  for  storing  medicinal 
products  on  those  premises; 

(c)  the  equipment  and  facilities  which 
are  or  will  be  available  for  distri- 
buting medicinal  products  from 
those  premises;  and 

(d)  the  arrangements  made  or  to  be 
made  for  securing  the  safekeeping 
of,  and  the  maintenance  of  ade- 
quate records  in  respect  of,  medi- 
cinal products  stored  on  or  distri- 
buted from  those  premises. 

The  licensing  authority  has  the  power 
to  grant  or  refuse  or  to  grant  a  licence 
"containing  such  provisions  as  they 
consider  appropriate." 


However,  it  may  not  refuse  a  licence 
"on  any  grounds  relating  to  the  price 
of  a  product"  nor  may  it  prescribe  in 
a  licence  any  provisions  as  to  price. 
Nor  may  the  licensing  authority  refuse 
a  licence  on  any  grounds  relating  to 
the  safety,  quality  or  efficiency  of  medi- 
cinal products  except  after  consultation 
with  the  appropriate  committee  or  with 
the  commission. 

Where  a  licence  application  has  been 
refused  or  "granted  otherwise  than  in 
accordance  with  the  application,"  the 
authority  must  give  the  applicant  the 
reasons  for  the  decision.  The  licensing 
authority  must  inform  the  appropriate 
committee  or  commission  of  all 
licences  granted. 

Clause  21  sets  out,  where  refusal  is 
proposed  on  grounds  of  safety,  effi- 
cacy or  quality  the  procedure  for 
written  or  oral  representations  by  the 
applicant  to  be  heard  or  considered 
by  the  appropriate  expert  committee 
and  the  Commission,  and  clause  22  sets 
out  the  procedure  in  other  cases,  namely 
that  any  representations  have  to 
be  referred  to  a  person  appointed  by 
the  licensing  authority. 

Clause  23  states  that  a  manufacturer 
may  not  manufacture  a  product  for 
marketing  unless  he  himself  holds  the 
product  licence  or  manufactures  the 
product  on  behalf  of  the  holder  of 
such  a  licence,  or  unless  manufacture 
is  to  the  special  order  of  a  practitioner 
or  pharmacist. 

Clause  24  deals  with  the  duration 
(normally  five  years)  and  renewal  of 
licences. 

Licences  of  Right,  Suspensions,  etc. 

Clauses  25  to  27  deal  with  licences  of 
right  in  respect  of  products  and  activi- 
ties protected  by  clause  16.  Upon  appli- 
cation before  a  date  fixed  for  the  pur- 
pose by  order,  an  applicant  is  entitled, 
on  furnishing  basic  particulars,  to  be 
granted  a  licence  of  right;  clause  26 
states  that  the  scope  of  the  licence  for 
different  types  of  applicant  is  the  ex- 
tent to  which  their  products  or  activi- 
ties were  so  protected  and  that  the 
grant  will  be  subject  to  any  require- 
ments previously  applicable,  for 
example  the  conditions  of  a  licence 
under  Part  I  of  the  Therapeutic  Sub- 
stances Act,  1956,  or  Part  II  of  the 
Diseases  of  Animals  Act,  1950.  Clause 
27  makes  it  clear  that  the  considerations 
listed  in  clause  19  are  not  relevant 
factors  in  relation  to  the  granting  or 
refusal  of  licences  of  right,  and  pro- 
vides for  representations  to  a  person 
appointed  by  the  licensing  authority 
where  refusal  or  partial  refusal  is  pro- 
posed. 

Clauses  28,  29  and  30  set  out  the 
grounds  for  suspension,  revocation  and 
variation  of  licences,  and  Schedule  2 
deals  with  the  procedure  for  representa- 
tion (except  for  temporary  suspension 
in  urgent  cases)  on  the  lines  of  the 
procedure  under  clauses  21  and  22 
applicable  in  the  case  of  refusals. 

Clauses  31  to  35  contain  provisions 
parallel  to  those  relating  to  product 
licences,  including  licences  of  right,  in 
relation  to  clinical  and  field  trial  cer- 
tificates, which  are  defined  in  clause 
31(7)  and  (8)  respectively. 

Clause  36  deals  with  medicated 
animal  feeding-stuffs.  Manufacturers 


and  subsequent  sellers  of  animal  feed- 
ing stuffs  need  not  be  licensed,  but  if 
they  wish  to  mix  with  feeding-stuffs  a 
medicinal  product  which  has  been 
licensed  they  must  do  so  in  accordance 
with  the  conditions  in  the  relevant 
licence  or  prescription.  Importation 
without  licence  is  permitted  in  similar 
circumstances.  Clause  37  provides  for 
transitional  and  supplementary  matters. 

Clauses  38  to  41  deal  with  supple- 
mentary matters  in  relation  to  licens- 
ing— clause  38  with  requests  for 
supplementary  information,  clauses  39 
and  40  with  offences  and  special 
defences,  and  clause  41  enables  stan- 
dard provisions  to  be  specified  in  regu- 
lations which  the  licensing  authority 
may  apply  with  or  without  modifica- 
tion to  individual  licences  instead  of 
enumerating  them  at  length  in  the 
licence. 

PART  IH  (MEDICINAL  PRODUCTS) 
Part  III  of  the  Bill's  text  deals  with 
the  sale  and  supply  of  medicines 
mainly,  but  not  entirely,  at  the  retail 
or  equivalent  stage.  It  replaces  Part 
II  of  the  Therapeutic  Substances  Act, 
1956,  and  the  restriction  on  places  of 
sale  of  proprietary  medicines  in  the 
Pharmacy  and  Medicines  Act,  1941. 
The  intention  is  that  it  shall  eventually 
replace  the  provisions  of  the  poisons 
legislation  concerning  sale  and  supply 
of  medicinal  substances  and  prepara- 
tions of  substances  in  the  Poisons  List. 

Clause  42,  the  first  in  Part  III,  deals 
with  "general  sale  lists."  It  reads: — 
The  appropriate  Ministers  may  by 
order  specify  descriptions  or  classes  of 
medicinal  products  as  being  products 
which,  in  their  opinion,  can  with 
reasonable  safety  be  sold  or  supplied 
otherwise  than  by,  or  under  the  super- 
vision of,  a  pharmacist.  The  Ministers 
are  also  given  power  to  include  in 
general  sale  lists  a  separate  section  for 
medicinal  products  which  "can  with 
reasonable  safety  be  sold  by  means  of 
automatic  machines." 

Clause  43  establishes  retail  pharma- 
cies as  the  normal  places  for  the  retail 
sale  or  supply  of  medicinal  products. 
It  states  that,  as  from  an  appointed 
day: — 

Subject  to  any  exemption  ...  no 
person  shall,  in  the  course  of  a  busi- 
ness carried  on  by  him,  sell  by  retail, 
offer  or  expose  for  sale  by  retail,  or 
supply  in  circumstances  corresponding 
to  retail  sale,  any  medicinal  product 
which  is  not  a  medicinal  product  on  a 
general  sale  list,  unless — 

(a)  that  person  is,  in  respect  of  that 
business,  a  person  lawfully  con- 
ducting a  retail  pharmacy  business; 

(b)  the  product  is  sold,  offered  or  ex- 
posed for  sale,  or  supplied  on 
premises  which  are  a  registered 
pharmacy;  and 

(c)  that  person,  or,  if  the  transaction 
is  carried  out  on  his  behalf  by 
another  person,  then  that  other 
person,  is,  or  acts  under  the  super- 
vision of,  a  pharmacist. 

Clause  44  provides  that  general-sale- 
list  products  may  be  sold  not  only  in 
pharmacies,  but  also,  if  they  are  pre- 
packed elsewhere,  at  shops  and,  in  the 
case  of  veterinary  drugs,  also  at  other 
places,  and  subject  to  any  prescribed 
conditions. 
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Clause  45  provides  that  sale  of  pro- 
■  lucts  by  automatic  machine  shall  be 
I  imited    to    general-sale-list  products 
■pecially  designated  for  such  sale. 
I  The  restrictions  on  the  sale  or  sup- 
ply   of    medicinal    products    not  on 
Mineral  sale  list  do  not  apply  to  doctors, 
I  lentists,  veterinary  surgeons  and  veter- 
I  nary  practitioners  (clause  46).  There 
I  ire    also    exemptions    in    respect  of 
I  lerbal  remedies.  Clause  47  states  that 
I  he  same  restrictions  do  not  apply  "to 
I  my  thing  done  at  premises  of  which 
I  he  person  carrying  on  the  business  in 
I  juestion  is  the  occupier  and  which  he 
I  s  able  to  close  so  as  to  exclude  the 
I  Dublic,  and  which  consists  of  the  sale, 
I  3r  offer  or  exposure  for  sale,  or  the 
I  supply  in  circumstances  corresponding 
I  to  retail  sale,  of  a  herbal  remedy  where 
I  the  processes  to  which  the  plant  or 
plants  are  subjected  consist  of  drying, 
crushing  or  comminuting  with  or  with- 
out any  subsequent  process  of  tablet- 
ing,  pill-making,  compressing  or  dilut- 
ing with  water,  but  not  any  other  pro- 
cess." 

In  addition  those  restrictions  do  not 
apply  to  the  sale  or  supply  of  a  herbal 
remedy  where  the  remedy — 

(a)  is  sold  or  supplied  on  the  premises 
on  which  it  is  manufactured  and  is 
delivered  on  those  premises  to  the 
person  to  whom  it  is  sold  or  sup- 
plied; and 

(b)  is  sold  or  supplied  at  the  request  of 
that  person  and  for  the  purpose  of 
its  being  administered  to  him  or 
to  a  person  who  is  under  his  care 
and  who,  at  the  time  when  the 
request  is  made,  is  on  those 
premises  together  with  him. 

Additional  Provisions 

Clauses  49  and  50  enable  orders  to 
be  made  restricting  the  sale  or  supply 
of  medicines  to  sale  or  supply  on  a 
practitioner's  prescription,  and  Clause 
51  enables  sale  or  supply  to  be  restric- 
ted in  exceptional  circumstances  to  sale 
or  supply  by  or  on  the  prescription  of 
specially  authorised  practitioners. 

Clause  52  provides  for  regulations 
restricting  the  classes  of  person  to 
whom  product  licence-holders,  manu- 
facturers and  wholesalers  may  sell  or 
supply  medicinal  products  (for  instance, 
to  persons  who  can  lawfully  sell  them). 

Clause  53  enables  orders  to  be  made 
prohibiting  the  sale,  supply  or  importa- 
tion of  specified  medicinal  products  or 
medicated  animal  feeding-stuffs,  after 
prior  consultation,  except  in  cases  of 
urgency,  with  the  appropriate  com- 
mittee for  the  Commission. 

Clauses  54  and  55  reproduce,  with 
some  modifications,  long-established 
provisions  in  the  Food  and  Drugs 
Acts  prohibiting  adulteration  of  medi- 
cinal products,  the  sale,  etc.,  of  an 
adulterated  product,  and  the  sale, 
to  the  prejudice  of  the  purchaser,  of  a 
product  that  is  not  of  the  nature  or 
quality  demanded  by  the  purchaser. 
Clause  56  makes  the  British  Pharma- 
copoeia, British  Pharmaceutical  Codex 
or  British  Veterinary  Codex  standards 
binding  where  products  are  demanded 
by  a  name  at  the  head  of  a  mono- 
graph in  one  of  these  books  of  stan- 
dards. Subsection  (5)  enables  standards 
in  the  monographs  in  the  British 
Pharmacopoeia,  which  in  future  will  be 


prepared  under  the  auspices  of  the 
Medicines  Commission,  to  prevail  over 
any  parallel  standards  in  other  com- 
pendia, unless  the  latter  are  specially 
requested,  and  subsection  (7)  gives  pre- 
cedence to  the  European  Pharmaco- 
poeia monographs  when  in  force  under 
the  section. 

Clause  57  gives  Ministers  powers  to 
prescribe  requirements  in  respect  of  the 
following: — 

(a)  the  manner  in  which,  or  persons 
under  whose  supervision,  medi- 
cinal products  may  be  prepared  or 
may  be  dispensed; 

(b)  the  safekeeping  of  medicinal 
products; 

(c)  precautions  to  be  observed  before 
medicinal  products  are  sold  or 
supplied; 

(d)  the  keeping  or  records  relating  to 
the  sale  or  supply  of  medicinal 
products; 

(e)  the  supply  of  medicinal  products 
distributed  as  samples; 

(f)  sanitation,  cleanliness,  temperature, 
humidity  or  other  factors  relating 
to  the  risks  of  deterioration  or 
contamination  in  connection  with 
the  manufacture,  storage,  transport- 
ation, sale  or  supply  of  medicinal 
products; 

(g)  the  construction,  location  and  use 
of  automatic  machines  for  the  sale 
of  medicinal  products. 

Regulations  made  under  this  sec- 
tion may  prescribe  requirements  in  res- 
pect of — 

(a)  the  construction,  layout,  drainage, 
equipment,  maintenance,  ventila- 
tion, lighting  and  water  supply  of 
premises  at  or  from  which  medi- 
cinal products  are  manufactured, 
stored,  transported,  sold  or  sup- 
plied; 

(b)  the  disposal  of  refuse  at  or  from 
any  such  premises;  and 

(c)  any  apparatus,  equipment,  furnish- 
ings or  utensils  used  at  any  such 
premises. 

Offences  and  Disqualifications 

Clause  58  provides  for  offences  under 
Part  111  of  the  Bill. 

Clause  59  deals  with  the  circum- 
stances in  which  (as  with  catering 
premises  under  section  14  of  the  Food 
and  Drugs  Act,  1955)  the  court  has 
discretion,  in  the  case  of  grave  hygiene 
offences,  to  disqualify  the  use  of 
pharmacy  premises  for  the  sale  of 
medicines  up  to  two  years,  but  only 
after  having  taken  into  account 

(a)  the  gravity  of  the  offence; 

(b)  the  unsatisfactory  nature  of  the 
premises;  or 

(c)  any  previous  convictions  under 
section  58(4)  of  this  Act. 

PART  IV  (PHARMACIES) 

The  provisions  in  Part  IV  restate 
with  few  modifications  and  replace  for 
the  purposes  of  the  Bill  the  condition 
now  in  the  Pharmacy  and  Poisons  Act, 
1933,  as  amended  by  the  Pharmacy  and 
Medicines  Act,  1941,  and  in  the  corres- 
ponding Northern  Ireland  legislation 
for  individual  pharmacists  (including 
partnerships),  bodies  corporate  and  re- 
presentatives of  deceased  or  incapaci- 
tated pharmacists  to  be  "authorised 
sellers  of  poisons";  in  the  Bill  they 
are  referred  to  as  persons  "lawfully 


conducting  a  retail  pharmacy  business" 
for  the  purpose  of  selling,  etc.,  medi- 
cines not  on  the  general  sale  list. 

Clause  60  sets  out  the  categories  of 
persons  who  may  lawfully  conduct  a 
retail  pharmacy  business,  and  clauses 
61,  62  and  63  state  the  relevant  con- 
ditions in  relation  to  individual  pharma- 
cists, bodies  corporate,  and  representa- 
tives of  deceased  or  incapacitated  phar- 
macists respectively. 

Clause  64  gives  power  to  specify  by 
order  alternative  or  modified  conditions. 

Registration 

Clause  65  provides  that  the  regis- 
tered premises  of  "authorised  sellers 
of  poisons"  shall  be  "registered  phar- 
macies" for  the  rest  of  the  year  in 
which  the  appointed  day  for  this  Part 
of  the  Bill  occurs. 

Clause  66  provides  for  keeping  the 
register  and  the  procedure  for  appli- 
cations for  registration.  The  registrar, 
on  receiving  an  application,  must  notify 
the  Minister  giving  details,  but  he  "shall 
not  enter  those  premises  in  the  register 
before  the  end  of  the  period  of  two 
months  from  that  date,  unless  before 
the  end  of  that  period  the  appropriate 
Minister  consents  to  his  doing  so." 

If  it  appears  to  the  Minister  that 
the  premises  are  unsuitable  for  regis- 
tration he  is  required  to  serve  on  the 
applicant  a  notice  stating  his  reasons 
and  to  send  a  copy  of  the  notice  to 
the  registrar.  The  registrar  may  not 
then  register  the  premises.  An  appeal 
procedure  is  also  laid  down. 

Clause  67  deals  with  renewal  of  re- 
gistration on  payment  of  a  retention 
fee,  and  clause  68  requires  persons 
carrying  on  a  retail  pharmacy  business 
to  render  an  annual  return  of  premises 
to  the  registrar. 

Use  of  Titles  and  Emblems 

Clause  69  replaces  provisions  dealing 
with  the  use  of  certain  titles,  descrip- 
tions and  emblems  in  the  Pharmacy 
Act,  1954,  the  Pharmacy  and  Medi- 
cines Act,  1941,  and  the  Pharmacy 
and  Poisons  Act,  1933,  and  the  corres- 
ponding Northern  Ireland  Acts.  Clause 
70  allows  the  appropriate  Ministers  to 
modify,  extend  or  rescind  the  restric- 
tions. 

Clauses  71  and  72  empower  the  Sta- 
tutory Committee  of  the  Pharmaceuti- 
cal Society  of  Great  Britain  and  the 
corresponding  committee  in  Northern 
Ireland  legislation  to  disqualify  a  body 
corporate  or  representatives  from  law- 
fully conducting  a  pharmacy,  or  to 
remove  particular  premises  belonging  to 
a  body  corporate  from  the  register, 
where  there  has  been  a  conviction  for 
certain  offences  or  in  cases  of  mis- 
conduct. Clause  73  sets  out  the  pro- 
cedure for  disqualification  and  Clause 
74  deals  with  its  revocation  and 
restoration  of  premises  to  the  register. 

Clause  75  deals  with  offences  under 
Part  IV. 

PART  V  (CONTAINERS,  ETC.) 

Clause  76  gives  powers  of  regulating 
the  labelling  of  containers  and  packa- 
ging of  medicinal  products  and  "the 
display  of  distinctive  marks  on  con- 
tainers and  packages"  to  secure  (a)  that 
medicinal  products  are  correctly  des- 
cribed and  readily  identifiable;  (b)  that 
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any  appropriate  warning  information 
or  construction  is  given,  and  that  false 
or  misleading  information  is  not  given; 
(c)  the  promotion  of  safety  in  relation 
to  medicinal  products. 

Similar  powers  are  provided  in  res- 
pect of  leaflets  supplied  with  pro- 
ducts "or  otherwise." 

Clauses  76(5)  and  77(3)  replace  the 
provisions  in  the  Food  and  Drugs  Acts 
making  false  or  misleading  labelling 
and  description  of  drugs  an  offence. 
Clause  81  applies  those  provisions  to 
medicated  animal  feeding  stuffs.  Clause 
82  relates  to  offences  under  Part  V  and 
supplementary  provisions. 

PART  VI  (SALES  PROMOTION) 

Clause  83  specifies  what  is  included 
in  the  term  "advertisement"  for  the 
purpose  of  Part  VI.  Broadly  speaking 
it  includes  any  form  of  written,  printed, 
visual  or  audible  advertisements  except 
oral  representations  and  labels  or  lea- 
flets controlled  under  Part  V.  The 
clause  defines  a  "commercially  interes- 
ted party." 

Clause  84  makes  it  an  offence  for  a 
person  who  is  a  commercially  interested 
party  or  acts  on  behalf  of  such  a  per- 
son to  issue  advertisements,  or  for  a 
person  running  a  business  of  selling 
medicines  or  acting  on  behalf  of  such 
a  person  to  make  representations,  about 
medicinal  products  that  are  false  or 
misleading  or  include  recommenda- 
tions inconsistent  with  provisions  of  the 
product  licence.  The  provision  replaces 
the  provision  in  the  Food  and  Drugs 
Acts  with  respect  to  false  and  mis- 
leading advertisements  for  drugs.  Two 
special  defences  are  provided :  an 
"ignorant"  defence  in  subsection  (5) 
and  a  defence  in  subsection  (6)  for  ad- 
vertising agents  who  received  the 
offending  material  in  the  ordinary 
course  of  business  and  had  no  reason 
to  suspect  it  to  be  false  or  misleading. 

Clause  85  prohibits  persons  other 
than  the  licence-holder  from  issuing,  at 
the  request,  or  with  the  consent,  of  an 
interested  party,  advertisements  relat- 
ing to  the  product  in  question  except 
with  the  consent  of  the  licence-holder. 

Clause  86(1)  and  (2)  enables  the 
Ministers  to  make  regulations  prohibit- 
ing (a)  advertisements  for  particular 
descriptions  or  classes  of  products  (for 
instance,  advertisement  to  the  public  of 
products  limited  to  sale  on  prescrip- 
tion); (b)  advertisements  and  represen- 
tations in  relation  to  remedies  for  spe- 
cified diseases  or  conditions  (for  in- 
stance, cancer  and  other  serious 
diseases);  and  (c)  advertisements  and 
representations  containing  specified  ex- 
pressions that  are  likely  to  mislead. 
Clause  86(3)  is  a  general  power  to  re- 
gulate the  particulars  in  advertisements 
and  their  form  and  presentation. 

Clause  86  (1)  and  (2)  enables  the 
or  representations  to  practitioners  by 
interested  parties  unless  they  are  fur- 
nished with  a  "data  sheet"  in  standar- 
dised form  containing  basic  particulars, 
objectively  stated.  The  advertisements 
and  representations  must  be  consistent 
with  those  particulars.  Subsection  (3) 
requires  the  data  sheet  for  a  product 
to  be  sent  or  handed  to  a  doctor  at  the 
time  it  is  promoted  to  him  unless  one 
has  been  sent  within  the  previous  twelve 
months. 


Clause  88  enables  the  licensing  au- 
thority to  call  for  copies  of  advertise- 
ments. 

PART  VII  (PUBLICATIONS) 

Clause  89  deals  with  the  matters  con- 
cerning the  copyright  in  the  British 
Pharmacopoeia  vested  in  the  General 
Medical  Council. 

Clause  90  provides  for  future  edi- 
tions of  the  British  Pharmacopoeia. 

Clause  91  deals  with  the  preparation 
of  lists  of  names  suitable  for  titles  of 
monographs  in  such  compendia. 

PART  VIII  (MISCELLANEOUS) 

Clause  93  enables  appropriate  pro- 
visions of  the  Bill  to  be  applied,  with 
suitable  modifications,  to  medical  and 
veterinary  devices,  when  desired,  or 
to  other  products  (for  example,  medi- 
cated toilet  articles,  antiseptics,  dietary 
supplements,  crude  chemicals)  which 
are  not  marketed  primarily  as  medi- 
cinal products,  but  which  may  at  some 
time  have  to  be  brought  within  the 
Bill  as  they  are  sold  for  medicinal  use. 

Clause  94  enables  similar  provision 
to  be  made  with  regard  to  ingredients 
used  in  the  manufacture  of  medicinal 
products  and  substances  (such  as  cer- 
tain antibiotics  used  in  horticulture  or 
as  food  preservatives  but  not  in  medi- 
cine) where  unregulated  sale  would 
give  rise  to  risks  to  the  health  of  the 
community  either  human  or  animal. 

Clause  95  enables  the  reference  in 
a  number  of  provisions  in  the  Bill  re- 
lating to  the  actions  of  persons  "in 
the  course  of  a  business"  to  be  applied 
by  order  to  similar  actions  by  persons 
who  are  carrying  on  an  activity  (other 
than  a  business)  specified  in  the  order. 

Clause  96  prevents  the  validity  of 
formal  decisions  by  the  licensing  au- 
thority from  being  questioned  except 
by  an  aggrieved  applicant  for,  or  hol- 
der of,  a  licence  or  clinical  or  field- 
trial  certificate  who  challenges  any  de- 
cision of  the  licensing  authority  on 
specific  grounds  (iack  of  power  or 
non-compliance  with  the  relevant  pro- 
cedure, including  that  for  representa- 
tion). 

Clauses  97  to  99  name  the  authorities 
responsible  for  enforcement  of  the  Bill 
in  England  and  Wales,  Scotland  and 
Northern  Ireland. 

The  Pharmaceutical  Society  is  to  be 
under  a  duty,  concurrently  with  the 
appropriate  minister,  to  enforce  in 
England  and  Wales 

(a)  any  regulations  made  under  sec- 
tion 57  in  their  application  to 
registered  pharmacies  and  to  any 
other  premises  at  which  medicinal 
products  are  sold  by  retail,  or 
are  supplied  in  circumstances 
corresponding  to  retail  sale; 

(b)  the  provisions  of  sections  43  to  45 
and  section  49. 

(c)  the  provisions  of  any  regulations 
or  order  made  under  sections  51 
to  53  in  relation  to  premises  at 
which  medicinal  products  are  sold 
by  retail  or  are  supplied  in  cir- 
cumstances corresponding  to  retail 
sale;  and 

(d)  provision  of  sections  68  and  69. 
Clauses    100   and    101    provide  for 

rights  of  entry  and  inspection,  obtain- 
ing samples,  substances  or  articles,  etc., 
by  authorised  officers  for  the  purpose 


of  enforcement.  Those  provisions  are  I 
broadly  similar  to  the  corresponding  I 
provisions  of  the  Food  and  Drugs  Acts.  I 
Clause  102  states  the  penalties  for  ob-  I 
struction  of  authorised  officers.  Clause 
103  deals  with  unauthorised  disclosure 
of  information.  Clauses  104  and  105 
deal  with  the  protection  of  authorised 
officers   acting   in  good  faith  in  the 
course  of  their  duty,  and  compensation 
for  loss  of  employment,  emoluments, 
etc.  Clauses  106  and  107  provide  "third 
party"     and     "warranty"  defences. 
Clauses  108  to  113  are  miscellaneous 
provisions  relating  to  offences  by  bodies 
corporate,  time  limits  for  prosecutions, 
presumptions,    service   of  documents, 
financial  provisions  and  the  making  of 
regulations  and  orders. 

Clause  112  requires  the  Ministers  to 
pay  to  the  Pharmaceutical  Society  such 
charges  as  they  may  reasonably  require 
to  be  paid  in  respect  of  expenses  in- 
curred by  them  in  the  enforcement 
of  provisions  of  the  Act. 

Clauses  113(6)  and  (7)  put  an  obli- 
gation on  the  Ministers  concerned  (a) 
to  consult  with  any  organisations  re- 
presentative of  interests  likely  to  be 
affected  about  proposed  regulations  and 
orders,  and  (b)  to  take  account  of  any 
advice  requested  from  the  Commission 
or  a  committee.  Clause  114  defines 
"medicinal  product"  and  related  ex- 
pressions; clauses  115  and  116  deal 
with  the  general  interpretation  and 
construction  of  the  Bill  and  clause  117 
with  its  application  in  Northern  Ire- 
land. C  lause  118  relates  to  amendments 
and  repeals  of  enactments  and  clause 
119  to  the  short  title,  extent  and  com- 
mencement of  the  Bill. 

SCHEDULES 

Schedule  1  contains  supplementary 
provisions  relating  to  the  Medicines 
Commission;  schedule  2  gives  procedure 
for  consultation  and  for  representations 
in  connection  with  suspension,  revo- 
cation and  variation  of  licences  and 
clinical  and  field  trial  certificates;  sche- 
dule 3  the  procedure  by  which  samples 
are  obtained;  schedule  4  various  pro- 
visions relating  to  Northern  Ireland; 
schedules  5,  6.  7  and  8  deal  with  the  I 
amendment  and  repeal  of  enactments.  H 

FINANCIAL  EFFECTS 

The  financial  memorandum  with  the  II 
Bill  states  that  additional  costs  will  I 
arise  in  the  main  in  relation  to  enforce-  I 
ment,  chiefly  in  relation  to  quality  I 
control  and  advertising  and  later  as  H 
older  products  are  reviewed.  They  are  I 
expected  to  be  of  the  order  of  £350.000  I 
per  annum  to  the  Health  Departments  1 
and  £40,000  to  the  Agriculture  Depart-  ■ 
ments  when  the  new  provisions  are  I 
fully  operative,  and  would  be  partly  I 
offset  by  licence  fees. 

Fees  for  the  purposes  of  Part  II  will  II 
be   determined   by   regulations   under  ! 
clause  112(3)  with  the  consent  of  the  I 
Treasury  and  after  consultation  with 
appropriate   organisations,    the    inten-  I 
tion  being  to  cover  an  appreciable  part 
of  the  administrative  costs  in  connec-  I 
tion  with  the  licensing  scheme.  It  is 
expected  that  the  yield  from  the  fees 
will  increase  as  the  scope  of  the  licen- 
sing scheme  is  extended. 

The  Bill  was  given  its  first  reading 
on  February  2. 
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Combating  Virus  Infections 

SEVENTH  TODD  LECTURE  AT  STRATHCLYDE 


•REVENTION  and  treatment  of  virus 
afections  were  progressing  with  sur- 
irising  speed,  said  Professor  T. 
lnderson,  delivering  the  seventh  Todd 
icture  recently  at  the  University  of 
trathclyde.  But  there  should  be  no 
asy  optimism. 
Infectious  diseases  were  not  simply 
question  of  bacteria  or  viruses.  Their 
ccurrence  —  whether  in  the  individual 
r  as  an  epidemic  —  was  a  complex 
/ith  three  main  aspects:  the  virus  or 
iacterium;  the  ways  in  which  it  be- 
laved  and  the  responses  that  it  elicited 
within  the  host;  and  the  environment 
i  which  that  "microbial-cell  rencon- 
re"  took  place.  All  three  needed  to  be 
nderstood  if  the  right  remedy  were  to 
e  applied.  Bigger  and  better  vaccines 
d  boost  man's  resistance  would  not  be 
he  best  answer  to  all  problems;  chemi- 
als,  first  seen  as  a  step  towards  better 
eatment,  might  ultimately  prove  more 
ffective  when  administered  to  the  in- 
scted  person's  contacts. 

ehaviour  in  Man 

In  order  to  understand  the  difficulties 
a  be  overcome,  it  was  useful  to  have 

picture  of  the  behaviour  of  virus  in 
lan.  Virus  infections  could  usefully 
e  seen  (though  the  picture  might  be 
iversimplified)  as  occurring  in  three 
/ays.  First,  there  was  infection  by  local 
mplantation,  the  virus  reaching  the 
usceptible  cell  either  by  direct  contact 
r  by  the  mediation  of  virus-containing 
ir  particles.  In  order  to  invade  suc- 
essfully,  the  virus  must  be  present  in 
ufficient  numbers  to  overcome  any 
jcal  dilution  effect,  and  the  local  cells 
lust  be  prepared  to  accept  it  and  to 
ermit  penetration  into  them.  That  was 
le  method  of  infection  for  many  of 
le  respiratory  virus  infections.  Simple 
urface-cell  infection  was  not,  however, 
le  end  of  the  story.  Some  respiratory 
iruses  were  probably  capable  of  pene- 
"ating  the  respiratory  mucosa  in  some 
epth;  others  might  quickly  show  an 
ffect  throughout  the  respiratory  tract. 

Iiat  picture  suggested  certain  conclu- 
ms.  First,  the  ease  with  which  the 
"us  could  reach  the  cells  should  indi- 
te a  usually  short  incubation  period, 
any  persons  would  then  be  quickly 
posed  to  infection,  and  might  already 
unrecognisably  infected  before  the 
imary  case  asked  for  medical  assist- 
ive, allowing  little  time  in  which  to 
iterpose  a  protective  therapy.  That 
'as  especially  important  if  cells  be- 
anie widely  involved  with  great 
apidity.  Second,  since  the  cell  on  the 
urface  of  the  respiratory  tract  could 
eact  to  viral  damage  in  only  few  ways, 
;  could  be  expected  that  the  range  of 
linical  signs  and  symptoms  would  be 
nail.  Different  viruses  might  produce 
le  same  clinical  syndrome;  indeed  the 
ime  virus  might  induce  variations  in 
le  clinical  picture  in  different  indi- 
iduals  (perhaps  by  reason  of  age  dif- 
;rences  in  cell  susceptibility)  accord- 
ig  to  the  depth  or  widespread  nature 
f  virus  penetration.  As  a  result,  the 
octor  would  usually  be  unable  to 
lake  a  precise  aetiological  diagnosis 


on  clinical  grounds,  especially  as  so 
many  viruses  were  often  prevalent  at 
the  same  time.  Third,  since  virus  met 
cell  almost  outside  of  the  body,  the  pre- 
sence of  circulating  antibody  —  especi- 
ally if  it  was  at  a  low  level  —  might 
be  almost  irrelevant  to  the  success  of 
the  virus  in  gaining  entrance  to  the 
cell.  Presence  of  specific  antibody  in 
the  blood  —  especially  if  at  a  high 
level  —  might  prevent  penetration  in 
depth,  and  thus  inhibit  the  more  severe 
effects  of  invasion;  but  an  infected  in- 
dividual might  still  show  a  mild  illness 
and  act  as  a  focus  for  spreading  infec- 
tion to  others.  Those  factors  made 
specially  difficult  the  prevention  or 
treatment  of  that  form  of  virus  infec- 
tion which  produced  the  common  cold, 
tracheitis,  laryngitis  (often  wrongly 
called  '"flu")  peculiarly  difficult. 

Second  mode  of  virus  infection  was 
that  found  in  many  of  the  historic  epi- 
demic diseases  such  as  smallpox,  chic- 
kenpox  and  measles.  Susceptible  indi- 
viduals accepted  the  virus  —  perhaps 
through  the  nasal  or  conjunctival  route 
—  and  it  appeared  for  a  short  time 
in  the  blood  stream  ("primary  virae- 
mia").  In  at  least  one  of  those  infec- 
tions (measles),  primary  viraemia 
could,  in  a  proportion  of  children, 
produce  an  "illness  of  infection"  mar- 
ked by  fever  and  a  mild  toxic  reaction. 
Thereafter  the  virus  attached  itself  to 
cells  within  the  body  —  the  reticulo- 
endothelial system  —  where  multipli- 
cation took  place  —  sometimes  over  a 
considerable  period  (most  commonly 
of  two  to  three  weeks)  the  virus  then 
re-entered  the  blood  ("secondary  virae- 
mia") producing  a  more-or-less  wide- 
spread involvement  of  cells  in  different 
parts  of  the  body.  The  tendency  of 
virus  to  infect  specialised  target  cells 
usually  produced  a  syndrome  of  signs 
and  symptoms  that  permitted  a  firm 
clinical  diagnosis  implicating  a  specific 
virus  aetiology  without,  as  a  rule,  the 
need  to  conduct  special  virological  tests. 

Prospect  of  Successful  Prevention 

That  concept  also  permitted  some 
general  deductions.  First,  the  incuba- 
tion period  allowed  enough  time  to 
administer  a  chemotherapeutic  or  im- 
munological agent,  which  might  abort 
or  prevent  the  secondary  viraemic 
wave.  That  was,  for  example,  the 
reason  for  the  successful  use  of  immune 
serum  in  preventing  measles.  Second, 
precise  diagnosis  of  the  primary  case 
would  permit  the  clinician  to  interpose 
even  a  quite  specific  anti-viral  agent. 
Third,  natural  immunity  conferred  after 
recovery  was  known  to  be  usually  life- 
long. It  might  be  expected  that  a  pro- 
perly conceived  artificial  active  im- 
munity would  achieve  similar  results. 
Those  infections,  therefore,  opened  up 
a  wide  prospect  of  successful  prevention 
if  suitable  vaccines  could  be  prepared. 

A  third  mode  of  virus  infection,  be- 
ing, in  a  way,  a  mixture  of  the  local 
and  the  viraemic  types,  was  more  com- 
plex. Poliomyelitis  was  a  good  model. 
Its  virus  primarily  infected  the  rela- 
tively  unimportant  cells   of  the  in- 


testinal mucosa.  Perhaps  because  those 
cells  were  so  constantly  subject  to 
trauma  and  replacement,  the  infection 
was  for  the  great  majority  compara- 
tively silent,  a  sufficient  stimulus  being 
supplied  to  produce  circulating  anti- 
body so  that  a  natural  active  immunity 
developed.  Only  in  exceptional  indi- 
viduals did  the  virus  find  its  way  into 
a  danger  area  such  as  the  central  ner- 
vous system  and  causes  serious  injury. 

An   Important  Lesson 

Of  the  lessons  to  be  learned,  perhaps 
the  most  important  was  that  a  large 
number  of  persons  were  infected 
silently  for  each  instance  of  diagnos- 
able  illness  (some  estimates  put  it  at 
about  1,000:1).  Any  attempt  to  elimin- 
ate the  severe  illnesses  therefore  re- 
quired the  immunisation  of  large  num- 
bers of  individuals  in  order  to  secure 
a  notable  reduction  of  the  recognisable 
cases.  But,  as  in  viraemic  infections, 
acquired  humoral  immunity  offered  an 
excellent  method  of  prevention. 

With  all  virus  infections  it  had  to 
be  borne  in  mind  that  the  virus-cell  re- 
lationship —  the  ultimate  point  at 
which  the  virus  imposed  itself  on  the 
host  —  was  peculiarly  intimate.  Once 
it  had  entered  the  cell  the  virus  be- 
came entirely  involved  in  its  metabolic 
processes.  Entry  of  the  virus  into  the 
cell  could  be  prevented;  it  was  even 
possible  to  prevent  the  virus  leaving 
the  cell,  but  once  the  virus-cell  com- 
plex had  been  formed  a  new  situation 
was  created,  and  interference  with  one 
part  of  the  complex  might  be  danger- 
ously close  to  interfering  with  the 
other. 

Turning  to  treatment  Professor  An- 
derson dealt  first  with  vaccination 
against  smallpox.  That  had  been 
discovered,  he  said,  long  before  there 
was  an  appreciation  of  the  sciences  of 
microbiology  and  immunology.  Three 
attributes  of  the  vaccine  were  note- 
worthy. First,  it  was  a  living  agent. 
Thus  the  stimulus  to  antibody  forma- 
tion did  not  depend  merely  upon  the 
number  of  virus  particles  originally  in- 
troduced: the  virus  multiplied  to  pro- 
duce an  observable  local  lesion  and 
probably  a  degree  of  at  least  local 
lymphatic  spread.  On  occasions  it  in- 
vaded more  extensively  to  produce 
serious  illnesses  such  as  eczema  vac- 
cinatum or  even  encephalitis,  but  those 
conditions  were  fortunately  rare. 
Second,  the  vaccine  had  been  success- 
fully "tamed":  in  the  majority  of  vac- 
cinations the  host's  illness  was  minimal 
and  virus  was  more  or  less  contained 
locally,  spread  of  the  virus  from  the 
vaccinia-infected  host  occuring  so 
rarely  that  the  risk  might  be  dis- 
regarded. The  virus  has  been  bereft  of 
its  communicability,  and  its  attenua- 
tion was  persistent.  The  strain  did  not 
for  example,  by  passage  revert  to  a 
pathogenic,  disease-producing  one. 

Third,  the  vaccine  was  relatively 
safe,  there  were,  it  was  true  serious  side 
effects,  in  perhaps  1:50,000  to  1:100,000 
vaccinations.  But,  in  a  community 
where  the  virus  of  major  smallpox  was 
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prevalent,  that  was  a  small  price  to 
pay  since,  in  an  epidemic,  10-20  per 
cent,  of  those  affected  would  die,  and 
the  scarring  of  those  who  recovered 
was  severe  and  permanent. 

But  it  was  not  unfair  to  say  that  the 
very  success  of  smallpox  vaccination 
had  been  its  undoing.  Until  compara- 
tively recently  the  vaccine  had  not  re- 
ceived the  searching  laboratory  study 
that  would  be  given  nowadays  to  any 
newly  introduced  vaccine.  Different 
virus  strains  had  been  used  by  dif- 
ferent countries:  dosage  had  never  been 
scientifically  quantified;  efforts  to 
identify  strains  devoid  of  dangerous 
characteristics,  such  as  the  power  to 
produce  encephalitis,  had  not  been  pur- 
sued; and  only  recently  had  studies 
been  undertaken  to  find  if  different 
methods  of  inactivation  would  be 
worthwhile.  Yet  a  community  could 
eliminate  the  disease,  and  in  so  doing 
create  a  situation  in  which  the  hazards 
of  vaccination  —  small  as  they  were  — 
might  outnumber  the  hazard  of  acquir- 
ing smallpox.  The  recent  change  in  the 
recommended  age  of  vaccination  from 
the  first  year  of  life  to  the  second  was 
explained  by  the  success  of  Western 
communities  in  achieving  continuous 
and  remarkable  reductions  in  infant 
mortality,  making  it  necessary  to  re- 
move the  traumatic  experience  of  vac- 
cination from  the  first  year  of  life. 

Live  Vaccines 

Such  thoughts  raised  the  question 
whether  the  use  of  a  living,  properly 
attenuated  virus  vaccine  was  not  a  pre- 
requisite to  successful  immunisation.  In 
polio  and  measles,  the  early  studies 
resulting  in  the  production  of  a  killed 
virus  vaccine  had  been  superseded  by 
use  of  the  much  more  successful  live 
vaccine,  which  induced  a  more  per- 
sistent immunity.  The  most  successful 
vaccines  had  been  those  designed  to 
immunise  against  the  viraemic  diseases. 
Vaccines,  used  in  the  conventional  way 
to  achieve  antibodies  circulating  in  the 
blood  stream,  might  prove  less  suc- 
cessful in  preventing  infections  result- 
ing from  local  implantations.  Further, 
if  live  vaccines  were  used,  elimination 
of  the  factor  that  permitted  spread  in 
the  community  was  important.  In  polio 
and  measles  vaccination  that  had  not 
proved  to  be  the  problem  it  was  pre- 
viously thought  might  arise.  With  live 
vaccines  against  mumps  and  rubella, 
however,  it  would  be  necessary  to  en- 
sure that  spread  of  the  vaccine  virus 
to  susceptible  persons  was  impossible, 
for  it  was  in  the  susceptible  adult  that 
possibly  serious  complications  might 
arise. 

It  might  become  necessary  to  ex- 
amine how  vaccines  were  used.  Once 
strains  of  minimal  disease-producing 
power  had  been  harnessed,  thought 
might  be  given  to  preperly  timed,  vac- 
cine-induced epidemics,  pre-selecting 
for  example,  the  times  of  the  year 
found  safest  for  administering  a  par- 
ticular vaccine  to  community. 

In  the  search  for  new  antibiotics, 
said  Professor  Anderson,  whether 
against  bacteria  or  viruses,  a  difficulty 
was  that  many  such  products  shown 
to  be  effective  in  vitro  proved  either 
ineffective  or  toxic  in  the  animal 
system.  In  virus  chemotherapy  one  of 


the  successful  contenders  had  been 
5-iodo-2'-deoxyuridine  (IDU)),  a  halo- 
genated  analogue  of  thymidine,  whose 
action  in  competing  with  thymidine  in 
the  synthesis  of  deoxyribonucleic  acid 
(DNA)  could  prevent  replication  of 
DNA-containing  viruses  such  as  herpes 
simplex  and  vaccinia.  Herpes  simplex 
virus  had  long  been  accepted  as  com- 
mon and  unimportant.  Infection,  either 
obvious  or  inapparent,  was  acquired  in 
infancy  or  early  childhood,  and  re- 
covery was  invariable,  though  a  few 
persons  were  left  with  a  tendency  to 
recurrent  herpetic  lesions  —  usually 
about  the  mouth  or  nose — in  response 
to  a  variety  of  stimuli  such  as  fever, 
bacterial  infection,  exposure  to  wind 
or  sun  or  even  to  internal  hormonal 
changes  such  as  menstruation.  Atten- 
tion had  been  redirected  to  the  virus  in 
recent  years,  first  because  apparently  a 
primary  infection  might  nowadays  be 
acquired  less  early  in  life  and  might 

Eroduce  in  the  child  between  two  and 
ve  years,  a  severe  mouth  infection 
defying  normal  methods  of  treatment. 
Second,  infection  had  been  found 
sometimes  to  occur  on  other  sites,  pro- 
ducing puzzling  and  severe  infections, 
as  in  some  cases  of  paronychia  or  even 
mild  whitlow.  A  particularly  severe 
aberrant  infection  involved  the  peri- 
genital  area.  None  of  those  forms,  pro- 
duced permanent  damage,  but  since 
the  late  nineteenth  century  it  had  been 
known  that  a  particularly  painful  and 
dangerous  form  of  ulceration  of  the 
cornea  could  be  produced  by  the  virus. 
Although  the  ulcers  sometimes  healed 
spontaneously,  in  a  proportion  of  cases 
recurrences  were  frequent,  and  ulcera- 
tion could  extend  more  deeply  and 
heal  more  slowly.  Eventually,  assisted 
by  secondary  bacterial  infection,  scar 
tissue  was  formed  that  produced  blind- 
ness or  serious  visual  disturbance.  The 
fact  that  one  author  could  list  no  less 
than  20-30  methods  of  treatment  sug- 
gested how  intractable  the  condition 
was.  That  form  of  herpes  infection 
seemed  particularly  suited  for  chemo- 
therapy but  conflicting  results  had  been 
reported  from  the  use  of  a  chemothera- 
peutic  agent  in  man.  Only  after  a 
series  of  carefully  controlled  double- 
blind  trials  had  been  conducted  in 
Britain,  the  United  States  and  Austra- 
lia, had  results  shown  a  clear  advant- 
age in  favour  of  the  treated  cases. 

Variable  Course 

From  that  experience  it  could 
be  learned  that  the  infection  had  a 
natural  course  that  was  exceedingly 
variable.  At  present  there  were  no  re- 
liable criteria  for  prognosticating  that 
a  particular  infection  would  pursue  a 
benign  or  a  sinister  course.  Trials  of 
new  compounds  had  therefore  to  be 
undertaken  with  great  precision,  and 
during  the  conduct  of  the  definitive 
trials  the  clinician  must  be  unaware 
which  patients  were  receiving  the  sup- 
posedly beneficial  chemical.  That  rule 
must  be  applied  most  rigorously  if 
the  chemical  appeared  likely  to  be 
valuable  in  treating  respiratory  virus 
infections,  with  their  wide  range  of 
severity.  Certain  biguanides  that  had 
come  into  general  use  without  awaiting 
the  result  of  controlled  trials  had  so 
slight  an  antiviral  activity  that  they 


contributed  little  either  to  therapy  or 
prevention. 

Second,  careful  classification  of 
cases  was  important.  Best  results  were 
obtained  by  giving  a  drug  at  a  stage 
at  which  ulceration  of  the  cornea  was 
superficial;  when  deep  penetration  had 
occurred  response  was  poor.  Recent 
studies  had  shown  viral  activity  in  the 
ulcer  to  be  greatest  in  the  early  cases; 
as  time  elapsed  it  became  difficult,  if 
not  impossible,  to  isolate  the  virus 
and  chemotherapy  was  less  successful. 
Third,  the  stimulus  provided  by  intro-i 
ducing  methods  of  treatment  that 
brought  the  clinician  into  closer  con- 
tact with  the  virus  laboratory  would 
result  in  more  rapid  virological  diag- 
nosis. Evidence  was  accumulating  thai 
one  of  the  sinister  forms  of  herpes  sim-l 
plex  infection  was  its  extension  to  the] 
brain  to  produce  encephalitis.  Origin] 
ally  IDU  had  been  regarded  as  perhaps! 
too  toxic  for  parenteral  use,  but  suclj 
toxicity  might  be  tolerable  in  an  inl 
fection  with  a  high  mortality.  Wherl 
recovery  did  take  place,  the  individual 
might  be  seriously  handicapped,  ancl 
the  need  for  an  early  diagnosis  of  thJ 
precise  nature  of  the  brain  infectioil 
had  caused  new  techniques  to  bJ 
applied  to  brain  biopsy  specimens  witll 
—  so  far  —  encouraging  results. 

Chemical  Agents  in  Prophylaxis 

Use  of  one  of  the  thiosemicarbal 
zones  in  the  prophylaxis  of  smallpol 
had  been  a  major  success.  Early  rel 
ports  from  Madras  upon  the  prevenl 
tion  of  major  smallpox  with  N-methy]| 
isatin-yS-thiosemicarbazone  (Methisai 
zone)  had  been  confirmed  elsewhere.  J 
had  proved  successful  also  in  the  lesi 
serious  form,  alastrim.  It  was  notJ 
worthy  that  the  drug  made  no  contril 
bution  to  the  treatment  of  establishel 
cases.  No  difference  had  been  founB 
between  the  treated  and  the  contrcl 
groups  when  judged  by  recovery  cl 
death  or  by  speed  of  recovery,  but  I 
possible  aspect  of  community  imponB 
ance  had  been  an  indication  that  tbfl 
yield  of  virus  from  scabs  of  treateH 
patients  was  less  than  from  controlB 
In  countries  like  Britain  where  smal'H 
pox  was  introduced  and  where  anything 
that  reduced  the  infectiousness  of  tbll 
diagnosed  case  might  be  beneficial  til 
the  community,  the  drug  might,  thenB 
fore,  have  a  limited  use  in  treaB 
ment.  Despite  its  apparent  innocuoull 
ness  in  the  Indian  trials,  experimenB 
in  the  U.K.  had  suggested  a  serioM 
toxicity  needing  further  study.  It  seemeB 
that  the  compound  affected  the  vinB 
within  the  cell  at  a  late  stage  of  replB 
cation,  so  that  it  was  only  necessaiH 
to  achieve  an  adequate  intracelluM 
level  in  all  cells  for  a  short  period  -■ 
perhaps  only  one  cycle  of  multiplied 
cation.  Present  suggestions  were  for  II 
loading  dose  followed  by  maintenaniB 
doses  over  forty-eight  hours  (enoum 
to  cover  three  cycles),  the  virus  paH 
tides  thus  fell  into  a  cell  trap  froH 
which  they  could  not  emerge. 

As  with  IDU,  the  acquisition  of  II 
valuable  chemical  had  stimulated  earO 
virological  confirmation  of  diagnosis  <H 
primary  cases  of  smallpox.  Today,  111 
means  of  the  electron  microscope  ■ 
diagnosis  could  be  made  in  as  little  1 
twenty  to  thirty  minutes. 
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A  "PUBLIC  MENACE" 

Need  to  live  safely  with  modern  medicines 


CCIDENTAL  poisoning  had  become 
public  menace  because  people  did  not 
preciate  the  need  for  caution  in  the 
ndling  and  use  of  modern  medicines, 
id  Mr.  Allen  Aldington  (president  of 
e  Pharmaceutical  Society  of  Great 
ritain),  when  addressing  the  Pharma- 
utical  group  of  the  Royal  Society  of 
ealth  at  a  dinner  at  the  House  of 
rds  recently. 

He  said  that  because  of  that  lack 
caution  there  were  now  more  than 
X)  accidental  deaths  a  year,  not  to 
ention  the  thousands  of  casualties 
Imitted  to  hospitals. 
Faced  with  that  grim  scene  they 
ere  bound  to  ask  if  the  health  pro- 
ssions  were  communicating  effec- 
ely  with  the  public  by  teaching  them 
w  to  live  safely  with  modern  medi- 
nes. 

It  was  a  sad  reflection  on  both  the 
edical  and  pharmaceutical  professions 
at  the  Chief  Medical  Officer  at  the 
inistry  of  Health  had  recently  had  to 
int  out  the  lack  of  communication 
ich  existed  between  them.  "In  this 
e  of  potent  and  often  dangerous 
.edicines",  said  Mr.  Aldington,  "We 
Innot  afford  to  pursue  a  compart- 
mentalised existence."  With  about  fifty 
bstances  a  year  coming  before  the 
■ommittee  on  the  Safety  of  Drugs  and 
least  ten  times  as  many  new  formu- 
tions,  the  health  professions  had  a 
aty  to  pool  their  knowledge  and 
hieve  a  balanced  appraisal  of  the 
pidly  changing  situation. 
He  praised  the  Government's  White 
iper  on  comprehensive  medicines 
gislation  which,  when  it  became  an 
Et  of  Parliament,  would  place  the 
pply  of  medicines  under  qualified 
pervision.  Earlier  he  had  pointed  out 
at  the  pharmacist  was  uniquely  quali- 
d.  In  no  other  member  of  the  nation's 
alth  team  did  one  find  such  a  corn- 
nation  of  knowledge  —  of  pharma- 
utics,  pharmacognosy,  physiology, 
larmacology  and  pharmaceutical 
emistry.  "Indeed,"  Mr.  Aldington 
id,  "I  think  it  true  to  say  that  the 
gree  of  pharmacy  now  involves  more 
lining  in  pharmacology  than  occurs  in 
ost  medical  courses,  as  well  as  train- 
in  the  use  of  modern  physico- 
lemical  analytical  instruments,  and 
curses  in  drug  formulation  and  its 
fluence  upon  biological  availability. 

Policy  of  the  Society 
I  am  of  the  opinion  —  and  here  I 
;press  the  policy  of  the  Pharmaceuti- 
1  Society  —  that  the  advertising  of 
edicines  should  be  prohibited.  I  bor- 
>w  words  used  by  Sir  George  Godber 
saying  that  'the  first  lesson  for  the 
"ofessions  and  for  the  public  is  surely 
at  the  use  of  any  drug  is  a  matter 
r  caution.  Even  the  aspirin  that  so 
any  of  us  take  on  slight  provocation 
is  real  hazards  for  the  very  few.'  As 
see  it,  it  would  be  no  more  than 
"udent  —  and  certainly  in  the  public 
terest  —  to  remove  medicines  from 
e  advertising  arena.  After  all,  who 
uld  dare  argue  that  an  enthusiastic 
pywriter  and  an  equally  enthusiastic 
tient  make  the  safest  partnership  in 


medicine?  Is  'caution'  likely  to  be 
their  watchword?  I  would  prefer  to 
leave  the  responsibility  to  doctor  and 
pharmacist." 

By  an  Act  of  Parliament  following 
the  White  Paper,  the  total  flow  of 
medicines — on  prescription  and  "over- 
the-counter"  —  would  come  under  the 
eye  of  a  specialist  in  Britain's  14,000 
pharmacies.  The  pharmacist's  position 
as  the  custodian  of  all  medicines  would 
be  written  into  a  statute,  and  his  role 
as  the  public's  adviser  on  their  use 
would  be  clearly  acknowledged.  It  was 
a  role  in  which  for  many  years  he  had 
served  the  public  well,  but  now  he  was 
to  be  given  the  opportunity  to  exercise 
his  influence  over  the  whole  scene. 
From  his  vantage  point,  he  would  serve 
as  one  of  the  chief  communicators  on 
the  value  and  dangers  of  all  medicines, 
advising  the  public  how  to  make  the 
most  of  the  gifts  that  pharmaceutical 
science  had  provided,  and  how  to 
avoid  the  accompanying  hazards. 


INFORMATION  FOR 
MANUFACTURERS 

Appointed  Agents.  —  Thomson  & 
Joseph,  Ltd.,  46  Watling  Street,  Radlett, 
Herts.,  have  been  appointed  agents  for 
the  range  of  biologicals  made  by  Keim- 
diat,  Gm.b.h.,  Augsburg,  West  Ger- 
many. 

Manufacture  Under  Contract. — B.  & 

P.  Laboratories,  Ltd.,  9  Packington 
Road,  London,  W.3,  and  Medopharma, 
Ltd.,  158  Tooting  High  Street,  Lon- 
don, S.W.I 7,  have  joined  forces  to  offer 
services  in  the  contract  manufacture  of 
capsules  (soft  and  hard),  tablets  (in- 
cluding two-layer  and  strip-packed), 
liquid  filling,  and  formulation. 

Soft  Gelatin  Capsules.  —  Manufac- 
turers marketing  or  planning  to  market 
encapsulated  products  are  invited  to 
seek  advice  from  specialists  in  P. 
Leiner  &  Sons,  Ltd.,  7  Cleveland  Row, 
London,  S.W.I,  on  the  production  of 
precision  -  filled  soft  -  shell  gelatin 
capsules.  The  company  operate  a  non- 
stop 24-hours-a-day  encapsulating  ser- 
vice for  pharmaceutical  companies. 


MONEY  TRANSFER  SERVICES 

Banks  introduce  "direct  debiting" 


FOR  about  300  years  the  cheque  and, 
to  a  lesser  extent,  the  Bill  of  Ex- 
change have  been  used  by  businesses 
and  individuals  to  settle  debts.  But  in 
the  present  age  of  hire  purchase,  in- 
surance premiums,  mortgage  payments 
and  credit  accounts,  more  sophisticated 
means  of  money  transfer  are  necessary. 
In  recognition  of  that  need  the  banks 
introduced  in  1961  the  credit  transfer 
service,  its  use  having  increased  by 
more  than  100  per  cent,  in  the  past 
five  years.  Now  the  banks  have  intro- 
duced a  further  money  transfer  service 
— direct  debiting.  Together,  credit 
transfers  and  direct  debiting  provide 
a  money-transfer  service  to  which  the 
banks  have  given  the  name  "bank  giro." 

Simplifying  Accounting 

The  new  direct  debit  is  a  reversal  of 
the  familiar  standing  order — popular- 
ly known  as  the  banker's  order.  Where- 
as the  standing  order  is  a  simple  in- 
struction by  a  customer  to  his  bank 
to  make  fixed,  regular  payments  to  the 
recipient's  bank,  the  direct  debit  is 
originated  by  the  creditor  and  can  be 
used  to  transfer  varying  amounts  at 
varying  intervals.  For  example,  the 
wholesaler  who  regularly  supplies  many 
retail  customers  and  normally  receives 
payment  by  cheque  or  credit  transfer 
can  simplify  his  accounting  by  using 
direct  debiting.  With  the  prior  appro- 
val of  his  customers  he  can  arrange, 
through  his  own  bank,  for  the  bank 
account  of  each  to  be  debited  with  the 
value  of  the  invoice  and  his  own 
account  credited.  The  entry  will  be 
passed  after  an  agreed  interval  so  that 
any  invoice  may  be  checked  and,  if 
necessary,  queried.  The  banks  claim 
that,  for  the  wholesaler,  the  system  has 
distinct  advantages;  he  controls  the 
transfer  slip;  he  learns  quickly  of  any 
unpaid  amount,  as  the  transfer  form 
is  returned  to  him;  he  is  saved  the 
task  of  sending  statements  or  reminders, 


as  no  customer  can  overlook  paying  his 
account. 

For  the  retailer  there  is  no  longer 
the  need  to  send  off  a  cheque  or  credit 
transfer  in  settlement,  and  no  chance  of 
losing  a  discount  by  overlooking  pay- 
ment. The  personal  customer,  too, 
stands  to  benefit  by  using  the  new 
scheme  because  of  the  reduced  number 
of  cheques  to  be  drawn. 

Until  now  developments  in  money 
transfer  systems  have  meant  adding  to 
the  vast  flow  of  paper  vouchers  that 
move  round  the  financial  system.  In 
1968  the  banks  will  take  the  first  step 
towards  stemming  the  flow  with  the 
setting-up  of  an  inter-bank  computer 
bureau  for  the  exchange  of  magnetic 
tape  between  banks,  and  between  banks 
and  their  customers.  The  tapes,  of 
standard  type,  will  be  acceptable  to  a 
vast  range  of  computers  and  will  re- 
cord details  of  transactions  passing 
from  bank  to  customer,  and  customer 
to  bank. 

Within  certain  necessary  limitations 
customers  can  design  their  own  bank 
giro  credit  forms  so  that  discounts, 
special  messages,  reference  numbers  and 
other  information  can  be  incorporated. 
Direct  debit  forms  can  also  be  designed 
to  suit  customers'  individual  require- 
ments. 

Competitive  Scheme 

The  developments  in  the  banks'  ser- 
vices are  not  without  relevance  to  the 
coming  competition  from  the  Post 
Office  giro  described  in  a  White  Paper 
in  1965  (see  C.  &  D.,  August  21,  1965, 
p.  171).  Any  innovation  likely  to  draw 
money  from  the  bank  accounts  to  the 
Post  Office  is  the  concern  of  the  banks. 
Some  efflux  is  expected  but  the  banks 
say  there  are  grounds  for  thinking  it 
will  not  be  great.  They  point  to  the 
range  of  additional  services  given  by 
banks,  such  as  overseas  business,  advice 
for  exporters,  investment  management, 
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and  —  most  important  of  all  —  the 
facility  for  borrowing  money  (not  pos- 
sible with  the  Post  Office  giro).  De- 
velopments in  money-transfer  systems 
are  tending  to  reduce  or  even  eliminate 
the  need  for  cheques,  though  the  banks 
recognise  that  the  cheques  will  continue 
to  play  an  important  part,  particularly 


for  the  personal  customer. 

It  is  difficult  to  forecast  what  effect 
the  giro  system — whether  bank  or  post 
office — when  fully  established  will  have 
on  the  activities  of  clearing  houses  such 
as  that  run  by  the  National  Pharma- 
ceutical Union.  The  last  N.P.U.  report 
said  that  4,000  pharmacies  (or  one-third 


of  the  Union's  U.K.  membership),  used 
the  service  every  month.  In  terms  of 
cash  involved,  payments  to  271  houses 
exceeded  £31  million  per  month. 
Whether  it  will  be  less  expensive — and 
less  trouble — for  the  retailer  to  use  the 
giro  will  no  doubt  be  investigated  and 
acted  upon  on  an  individual  basis. 


A  MANCHESTER  CENTENARY 

City's  pride  in  pharmaceutical  association's  history 


MANCHESTER  Pharmaceutical  Asso- 
ciation celebrated  100  years  of 
existence  on  January  17  with  a  ball 
attended  by  lord  mayor  of  the  city 
(Mrs.  Elizabeth  Yarwood),  the  lady 
mayoress,  Mr.  A.  Aldington  (president 
of  the  Pharmaceutical  Society)  and 
Mrs.  Aldington  and  other  distinguished 
guests^ 

Welcoming  the  lord  mayor  and  lady 
mayoress  Miss  K.  Applewhite  (pre- 
sident of  the  Association)  recalled 
that,  when  the  preliminary  discussions 
for  the  foundation  of  the  Association 
were  taking  place,  the  then  mayor  of 
Manchester  was  a  pharmacist.  Since 
that  time  the  city  had  had  three  phar- 
macist lord  mayors.  She  felt  it  an 
honour  to  be  president  in  the  centenary 
year. 

City's  Pride  in  its  Pharmacists 

Alderman  Mrs.  Yarwood  spoke 
of  the  importance  of  the  occasion  and 
the  pride  that  Manchester  took  in  the 
long  history  of  the  Manchester  Phar- 
maceutical Association,  whose  achieve- 
ments went  beyond  the  city  and 
affected  the  whole  country,  especially 
in  pharmaceutical  education.  She  paid 
tribute  to  Professor  Harry  Brindle  for 
pioneering,  first,  his  own  school  and 
then  the  university  department,  in 
which  he  became  the  first  Professor 
of  Pharmacy  in  Great  Britain.  It  was 
reassuring,  continued  Mrs.  Yarwood, 
to  know  that  the  pharmacist  was  well 
qualified  and  always  willing  to  give 
advice  to  the  public,  and  she  thanked 
pharmacists  for  the  "Medicines — with 
Care"  exhibition.  It  was  necessary  to 
educate  the  public  on  the  storage  and 
use  of  medicines. 

She  congratulated  Miss  Applewhite 
and  said  that  the  Association  was  in 
good  hands,  thanked  Mr.  Steinman 
for  his  work  in  the  National  Health 
Service,  particularly  as  chairman  of 
the  Manchester  Executive  Council,  and 


congratulated  Mr.  H.  Burlinson  on  his 
election  as  chairman  of  the  British 
Pharmaceutical  Conference,  1968,  wish- 
ing him  success  in  his  year  of  office. 
The  lord  mayor  then  read  a  list  of 
pharmacists  who  had  been  principal 
citizens  in  Manchester:  Mayor,  Alder- 
man Goadsby,  1861-62;  lord  mayor, 
Alderman  Gibson,  1897-98  (first  phar- 
macist in  the  United  Kingdom  to  be 
a  lord  mayor);  lord  mayor,  Alderman 
Edwards,  1940-41;  lord  mayor,  Alder- 
man Langton,  1965-66.  The  toast  was 
coupled  with  the  name  of  the  president 
of  the  Pharmaceutical  Society,  and 
Mr.  Aldington  replied.  He  said  he 
believed  the  profession  of  pharmacy 
was  entering  a  decisive  year.  Before  the 
year  was  out  there  would  be  two  new 
parliamentary  Bills  upon  the  Statute 
Book,  and  in  both  of  them  pharma- 
cists had  a  vital  interest.  The  first — 
the  Health  Services  and  Public  Health 
Bill — had  already  begun  its  progress  at 
Westminster.  The  second  measure,  the 
Medicines  Bill,  was  expected  to  be  pub- 
lished within  the  next  few  weeks.  The 
Council  would  strive  to  ensure  that 
the  Society's  policy  was  made  known 
to  Parliament.  The  Health  Services  Bill 
provided  that  pharmacists  might  engage 
in  private  practice  at  heatlh  centres  to 
such  an  extent,  and  subject  to  such 
conditions,  as  the  Minister  of  Health 
might  determine.  That  provision  could 
have  immense  repercussion  upon  phar- 
maceutical practice  in  Britain,  yet  it 
had  come  before  Parliament  almost  as 
a  side-wind  in  the  gale  of  miscellaneous 
provisions  contained  within  the  Bill. 
Pharmacists  must  be  vigilant  in  public 
affairs,  and  must  make  sure  that  White- 
hall knew  the  full  implications  of  what 
it  proposed. 

Safeguards  for  Pharmacies 

In  the  enthusiasm  for  health  centres, 
pharmacists  were  anxious  to  ensure 
that  pharmacies,  which  served  the  com- 


AT  MANCHESTER  ASSOCIATION'S  CENTENARY:  The  lady  mayoress,  Mrs.  Aldington,  Mr. 
Allen  Aldington  (president  of  the  Pharmaceutical  Society)  the  lord  mayor  of  Manchester  (Alderman 
Mrs.  Elizabeth  Yarwood)  and  the  Association's  president  (Miss  K.  Applewhite). 


munity,  were  not  inadvertently  planned 
out  of  existence.  Any  plan  for  a  health 
centre  that  did  not  allow  for  the  con- 
tinued economic  viability  of  the 
nation's  pharmacies  was  contrary  to 
the  public  interest. 

Admittedly  the  planning  of  com- 
munity health  services  was  a  task  of 
great  importance  and  of  immense  com- 
plexity. All  the  more  reason,  then,  for 
pharmacists  to  assist  in  penetrating  the 
complexities.  In  planning  pharmaceuti- 
cal services  and  especially  where  tht 
public  interest  required  to  be  safe- 
guarded, the  profession  must  be  pre- 
pared to  take  the  initiative. 

Accelerated  Closures 

Looking  to  the  future,  the  presidenl 
said  that  the  closure  of  pharmacies  hac 
multiplied  in  the  past  year  or  two,  a: 
the  hundreds  of  twenty-one-year  lease] 
negotiated  after  the  1939-45  had  been 
expiring.  Britain's  net  loss  of  pharj 
macies  in  1965  was  217,  in  1966  256 
The  present  rate  of  closures,  if  unl 
checked,  could  eventually  disrupt  thj 
pattern  of  pharmaceutical  provisior 
The  Society's  Council  had  appointed 
a  committee  to  deal  with  the  complei 
problem  of  planned  distribution  oj 
pharmacies  throughout  Britain,  and  hi 
expected  the  Committee  to  be  engagel 
upon  it  for  some  months  before  thei 
are  able  to  submit  a  scheme.  Thl 
importance  of  the  pharmacist  to  thl 
community  could  be  judged  from  th| 
public  outcry,  the  petitions  and  tl 
protests  that  followed  the  closure 
a  pharmacy,  by  which  the  public  loJ 
not  only  the  dispensing  of  prescrijj 
tions,  but  access  to  a  whole  host  cl 
medicines,  household  chemicals,  surgl 
cal  dressings  and  appliances,  bab;| 
toilet  and  hygiene  products.  And  the 
lost  the  pharmacist's  professional  advi(| 
on  many  matters  relating  to  medicine 

In  a  brief  reference  to  the  reimposl 
tion  of  prescription  charges,  Ml 
Aldington  said  that  the  Society  wi[ 
opposed  to  them  in  principle  but  muj 
now  accept  them  as  a  measure  essentif 
to  secure  national  solvency.  The  systel 
of  exemptions  announced  by  the  Prinl 
Minister  reflected  the  advice  given  11 
the  Society  to  the  Minister  of  Healtl 
and  to  that  extent  the  announcemel 
was  reassuring.  The  Society  would  se«| 
to  assist  the  Minister  to  make  til 
system  effective  in  providing  the  relil 
proposed  by  the  Government.  AlreaJ 
they  had  made  representations  to  hi| 
on  that  point. 

Mr.  M.  Gellman  (chairman,  Mai 
Chester  Benevolent  Fund  Committel 
presented  a  cheque  for  £275  to  Ml 
Aldington  for  the  Benevolent  Fund 
the  Society.  The  donation  brought  tl 
total  contributed  by  the  Manchestl 
Committee  to  £3,475  in  eight  years.f 
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TRADE  REPORT 

The  prices  given  are  those  obtained  by  importers  or  manufacturers  for  bulk  quantities  or  original  packages.  Various 
charges  have  to  be  added  whereby  values  are  augmented  before  wholesale  dealers  receive  the  goods  into  stock- 


London,  February  7:  The  Crude 
iDrugs  market  remained  inactive  dur- 
ing the  week  with  few  price  changes. 
Peru  balsam  eased  threepence  per  lb. 
and  Brazilian  Menthol  lost  sixpence 
per  lb.  in  both  positions.  The  remain- 
ing changes  were  in  an  upward  direction 
and  included  white  Squills  (up  5s. 
cwt),  Styrax  (about  one  shilling  lb.), 
Peruvian  silver-grey  Cochineal  (2s.  per 
lb.),  Portuguese  Ergot  (threepence)  and 
most  Peppers.  Supplies  of  Cocillana 
are  now  at  a  low  level  and  there  were 
no  forward  offers  for  Dandelion  root 
or  Buchu. 

In  Essential  Oils,  most  Chinese 
commodities  were  dearer  for  shipment. 
IThey  included  Eucalyptus  and  white 
Camphor  oil  both  by  threepence  per  lb., 
but  Peppermint  was  down  threepence 
in  common  with  lower  Brazilian  prices. 

Most  important  among  price  move- 
ments in  Pharmaceutical  Chemicals 
was  the  expected  change  in  Opium 
derivatives.  The  schedule  given  below 
shows  that  Codeine  phosphate  has 
moved  up  by  86s.  per  kilo  and  Mor- 
phine sulphate  by  91s.  As  mentioned 
previously  the  higher  rates  are  due 
to  two  factors:  devaluation  and  a 
smaller  crop  of  Turkish  opium.  Cocaine 
prices  have  so  far  not  been  altered. 
Salts  of  Mercury  will  no  doubt  have 
to  be  adjusted  again  to  compensate 
for  a  £25-per-flask  rise  in  the  cost  of 
the  metal  during  the  week.  Brucine 
sulphate  at  10s.  per  oz.  and  alka- 
loid at  12s.  6d.  show  a  reduction  for 
quantities  up  to  1,000  oz.  but  repre- 
sent a  rise  over  previous  quotations 
for  larger  quantities.  Cream  of  tartar 
potassium  acid  tartrate)  and  Tartaric 
acid  are  also  dearer  than  previously. 

Pharmaceutical  Chemicals 

Adrenaline. — (Per  gm.).  Synthetic  b.p., 
1-kilo  lots,  Is.  2d.;  500  gm.  is  Is.  4d.  acid 
tartrate,  b.p.,  1  kilo,  10Jd.;  500  gm.  Is. 

Aluminium  chloride. — Pure,  about  310s. 
for  kegs. 

Brucine. — (Per  oz.)  sulphate,  10s.; 
alkaloid,  12s.  6d.  for  100  oz,  upwards. 

Calcium  chloride. — Fused,  437s.  8d.  per 
100  kilo  in  12^-kilo  tins. 

Chloral  hydrate. —  1-cwt.  4s.  8d.  per  lb. 

Chloroform.  —  35-litre  lots  in  Win- 
chesters, b.p.,  lis.  5£d.  per  litre;  in  drums, 
10s.  7d.;  175-litre  lots,  lis.  and  10s.  l£d. 

Chlorphenesin. — 50-kilo  lots  are  72s.  6d. 
per  kilo. 

Dithranol. — b.p.  330s.  per  kilo,  for 
5-kilo  lots. 

Iodides. — (Per  kilo)  Potassium  (50  kilos) 
23s.  7d.;  sodium  (25  kilos)  32s.  9d. 

Iodine. — resublimed  (50  kilos)  35s.  3d. 
kilo;  crude,  21s.  8d.  kilo  delivered. 

Iodoform. — (per  kilo)  powder,  50-kilos, 
63s.;  crystals,  6s.  6d.  more. 

Isoprenaline  sulphate.  —  5-kilo,  330s. 
per  kilo. 

Mercurochrome. — 250-gm.  lots  are  147s. 
per  kilo;  1-kilo,  127s. 

Mersalyl. — acid,  250s.  per  kilo;  sodium 
340s. 

Methyl  salicylate. — 5-ton  lots,  3s.  3Jd. 
per  lb.;  1-ton,  3s.  3Jd.;  10-cwt.,  3s.  3d.; 
5-cwt.,  3s.  7Jd.;  1-cwt.,  3s.  9£d. 

Neomycin  sulphate. — 5-kilos,  550s.  per 
kilo. 


Opiates. — Home  trade  prices  (per  kilo), 
(Subject  to  P.P. A.  Regulations): —  


1  kilo 

Vkilo 

and  over 

CODErNE 

d. 

«.  d. 

ALKALOID   

2,013 

0 

2,049  0 

HYDROCHLORIDE 

1,759 

0 

1,795  0 

PHOSPHATE   

1,531 

0 

1,566  0 

SULPHATE   

1,759 

0 

1,795  0 

Morphine 

acetate   

1,863 

0 

1,899  0 

ALKALOID   

2,272 

0 

2,307  0 

HYDROCHLORIDE 

1,853 

0 

1,889  0 

SULPHATE 

1,853 

0 

1,889  0 

TARTRATE 

2,219 

0 

2,254  0 

Ethylmorphine 

ALKALOID   

2,346 

0 

2,382  0 

hydrochloride 

2,003 

0 

2,039  0 

Diamorphine 

ALKALOID   

2,221 

0 

2,256  0 

HYDROCHLORIDE 

2,030 

0 

2,065  0 

Penicillin. — sodium,  potassium  or  pro- 
caine, 2  25d.  per  mega  for  5,000  megas. 

Pethidine  hydrochloride. — Subject  to 
P. P. A.  Regulations,  5-kilo  lots,  300s.  kilo. 

Pholcodine. — 8  oz.  lots,  91s.  6d.  per  oz. 
(3,227s.  per  kilo). 

Potash  sulphurated.  —  b.p.c,  1959, 
8s.  lOd.  per  kilo  in  50-kilo  drums. 

Potassium  acid  tartrate. — b.p.  in  one- 
ton  lots,  286s.  per  cwt.;  5  cwt.,  295s.;  1-cwt. 
300s. 

Potassium  carbonate.  —  50-kilo  kegs 
6s.  7d.  per  kilo. 

Potassium  phosphate.  —  b.p.c.  1949, 
50-kilo  kegs  of  powder,  9s.  3d.  per  kilo, 
granular,  9s.  4d. 

Potassium  sulphate. — b.p.c.  '49,  Is.  2d. 
per  lb. 

Potassium  thiocyanate. — 50-kilo  lots, 
14s.  7d.  per  kilo  in  kegs. 

Prednisolone.  —  alcohol  and  acetate 
from  7s.  per  gm. 

Prednisone. — 1-kilo  lots,  alcohol  and 
acetate,  6s.  6d.  per  gm. 

Sodium  bicarbonate.— b.p.  1-cwf,  bags 
£24  8s.  per  ton  for  8-ton  lots. 

Sodium  phosphate. — b.p.  acid  crystals 
6s.  3d.  per  kilo;  powder,  8s.  Id. 

Sodium  chloride.  —  Vacuum  dried, 
179s.  4d.  per  ton  in  paper  sacks  for  6-ton 
lots,  delivered  London. 

Sodium  cyclamate. — 1-ton  lots,  4s.  lb. 

Streptomycin.  —  base  and  sulphate, 
2  85d.  per  gm. 

Tartaric  acid. — (In  bags);  1-ton  lots, 
342s.  per  cwt.;  5-19  cwt.,  351s.;  1  cwt., 
356s.  If  supplied  in  drums  add  8s. cwt. 

Zinc  chloride.  —  b.p.c.  1959,  sticks, 
23s.  per  kilo. 

Zinc  oxide. — b.p.,  2-ton  lots,  £135  3s.  6d. 
ton. 

Zinc  peroxide.  —  1-cwt.  lots  of  b.p., 
5s.  3d.  per  lb. 

Crude  Drugs 

Balsams. — (per  lb.).  Canada:  34s.  6d., 
c.i.f.  (35s.  spot);  Copaiba:  b.p.c,  10s.  9d., 
c.i.f.  (10s.  6d.  spot);  Peru:  13s.  3d.,  c.i.f. 
(13s.  6d.-13s.  9d.  spot);  Tolu:  b.p.,  13s.-14s.; 
genuine  as  imported,  41s.  6d.,  c.i.f. 

Buchu. — leaves,  new-crop  14s.  6d.,  c.i.f., 
lb.,  nominal. 

Chillies. — Zanzibar  for  shipment,  310s. 
cwt.,  c.i.f.;  Mombasa  (310s.,  c.i.f.). 

Cinnamon. — Seychelles  bark,  150s.  cwt., 
c.i.f.;  (165s.  spot).  Ceylon  quills  (c.i.f.) 
five  0's,  lis.  9d.  lb.;  four  0's,  10s.  3d.;  firsts, 
7s.;  quillings,  5s.  4£d. 

Cochineal. — (Per  lb.).  Canary  Isles  silver- 
grey,  20s.  (19s.  6d.,  c.i.f.),  spot;  black 
brilliant,  27s.  (26s.  c.i.f.).  Peruvian  silver- 
grey,  16s.  (15s.  9d.,  c.i.f.). 


Pandelion. — Root,  260s.  cwt.  nominal. 

Ergot. — Portuguese — Spanish,  8s.  6d. 
lb.  (8s.,  c.i.f.). 

Ginger. — (per  cwt.).  Nigerian  split,  150s.; 
peeled,  170s.  (150t.,  c.i.f.);  Jamaican  No.  3, 
320s.;  Cochin,  220s.  (192s.  6d.,  c.i.f.) ;African, 
180s.,  spot. 

Gum  acacia. — Kordofan  cleaned  sorts, 
230s.  ex  wharf;  shipment,  205s.,  c.i.f. 

Menthol. — (Per  lb.).  Chinese,  36s.  3d., 
c.i.f.;  spot,  35s.  9d.,  in  bond.  Brazilian  for 
shipment,  31s.,  c.i.f.;  spot,  32s.  6d.,  in  bond. 

Mercury. — Spot,  £225  per  flask  of  76  lb., 
ex  warehouse. 

Pepper. — White  Sarawak,  spot,  3s.  4d. 
lb.  shipment,  3s.  2}d.,  c.i.f.;  black,  2s.  3|d., 
c.i.f.;  Brazilian  black  No.  1,  2s.  10d.,  duty 
paid. 

Seeds. — (Per  cwt.).  Anise. — China  star, 
260s.,  duty  paid.  Celery. — Indian,  195s. 
(175s.,  c.i.f.).  Coriander. — Moroccan,  135s. 
(114s.,  c.i.f.);  Rumania  whole,  130s.,  duty 
paid  (1 13s.,  c.i.f.;) splits  105s.,  c.i.f.  Cumin. — ■ 
Iranian,  200s.,  duty  paid;  Syrian,  165s.,  c.i.f. 
Pill. — Indian,  stocks  not  available.  Fennel. 
— Chinese,  135s.,  duty  paid;  Indian,  180s. 
Fenugreek. — Moroccan,  97s.  6d.  dutv  paid 
(80s.,  c.i.f.).  Mustard.  —  English,  85s.  to 
100s.,  as  to  quality. 

STYRAX.^Spot,  22s.  lb.  (21s.  9d.,  c.i.f.). 

Squill. — white,  160s.  cwt.  (155s.,  c.i.f.). 

Waxes. — (Per  cwt.)  Bees',  Par-es-Salaam, 
715s.,  c.i.f.  Carnauba,  fatty  grey,  spot, 
335s.  (310s.,  c.i.f.),  prime  yellow  spot,  475s. 
(427s.  6d.,  c.i.f.). 

Essential  and  Expressed  Oils 

Almond. — Spanish,  5s.  3d.  lb. 
Amber. — Rectified,  spot,  Is.  6d.  per  lb. 
Bay. — Spot,  44s.  to  45s.  per  lb. 
Bergamot. — Spot,  Ills.  6d.  lb. 
Bois  de  rose. — Brazilian,  21s.  lb.  (20s., 
c.i.f.). 

Camphor,  white. — Chinese,  7s.  2d.  kilo 
(5s.  6d.,  c.i.f.). 

Castor. — Scarce.  Home  produced  b.p. 
oil,  £245  per  ton,  naked  ex  mill,  nominal. 

Eucalyptus. — Chinese,  80-85  per  cent., 
10s.  per  kilo  in  bond;  10s.,  c.i.f. 

Fennel. — Spanish  sweet,  16s.  lb. 

Lavender. — French,  40s.  to  60s.  lb. 

Lavender  spike. — Spanish,  21s.  per  lb. 

Lavandin. — French,  19s.  6d.  to  25s.  lb. 

Nutmeg.  —  East  Indian,  48s. -50s.  lb.; 
West  Indian,  80s.;  English  distilled,  110s. 

Orange. — Florida  sweet,  4s.  6d.  per  lb.; 
Spanish  from  19s.  6d. 

Palmarosa. — 190s.  kilo  (175s.  c.i.f.). 

Patchouli. — Spot,  27s.  to  30s.  per  lb., 
duty  paid;  shipment,  22s.  to  24s.,  c.i.f. 

Peppermint. — (Per  lb.),  Arvenis:  Chinese 
shipment,  10s.  9d.,  c.i.f.;  spot  10s.  9d. 
Brazilian,  9s.  4£d.,  spot;  9s.  3d.,  c.i.f. 
American  Piperata,  40s.  to  47s.  6d.;  Italian, 
95s. 

Petitgrain.  —  Paraguay  for  shipment, 
16s.  9d.,  c.i.f.,  spot,  17s.  per  lb. 

Pine. — Pumilionis,  20s.  per  lb.,  sylvestris, 
8s.;  abietis,  14s. 

Rosemary. — Spanish,  10s.  lb.  spot. 

Sage. — Spanish,  18s.  to  19s.  per  lb. 

Sandalwood. — Mysore,  spot,  145s.  lb., 
East  Indian,  305s.  per  kilo,  c.i.f. 

UNITED  STATES  REPORT 

New  York,  February  5 :  Brazilian 
Menthol  dipped  a  further  5  cents  per 
lb.  to  $4.90  lb.  Grapefruit  oil  gained 
25  cents  lb.  to  $3.50. 
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APPLICATIONS  ADVERTISED 
BEFORE  REGISTRATION 
"Trade  Marks  Journal," 
January  17,  No.  4664 

For  pharmaceutical  and  veterinary  preparations 

and  substances  (5) 

ROWAROLAN,  911,466,  by  Rowa-Wagner, 
K.G.,  Bensberg,  nr.  Cologne,  Germany. 

For   pharmaceutical   drugs   for  administration 

by  inhalation  (5) 

1NTAL,  911,469,  by  Fisons  Pharmaceuticals, 
Ltd.,    Loughborough,  Leics. 

For  deodorants  (5) 

MANYANA,  912,184,  by  Boots  Pure  Drug 
Co.,    Ltd.,  Nottingham. 

For  babies'  disposable  napkins  made  princi- 
pally of  cellulose  wadding  (5) 

SCAMPS,  912,256,  by  Bowater-Scott  Cor- 
poration, Ltd.,  London,  S.W.I. 

For   veterinary  hormone  preparations  (5) 
RAPIGAIN,    B912.289,    by    E.    R.  Squibb 
&  Sons,  Ltd.,  Twickenham,  Middlesex. 

For  pharmaceutical  preparations  and  substances 

(5) 

TEFCORT,     912,808,     by  Warner-Lambert 
Pharmaceutical    Co.,    Morris    Plains,  New 
Jersey,    U.S.A.    SOFRASONE,    913,090,  by 
Roussel-Uclaf ,  Paris  7,  France. 
For  pharmaceutical  products  (5) 

ACEPOLCORT-H,  913,025,  SOPOLCORT-H, 
913,029,  by  "Ciech"  Centrala  Importowo  — 
Eksportowa  Chemicalii,  S.p.z.o.o.,  Warsaw, 
Poland. 

For  pharmaceutical  preparations,  all  for  sale 
in  the  United  Kingdom,  otherwise  than  for 
export  but  not  excluding  goods  for  export  to 
the  Irish  Republic  (5) 

CODISAL,  913,196,  by  Reckitt  &  Sons,  Ltd., 

Hull,  Yorks. 
For  veterinary  preparations  (5) 

CRYOZOL,  B913.260,  by  Crown  Chemical 

Co.,  Ltd.,  Lamberhurst,  Kent. 
For  pharmaceutical  and  medical  preparations 
and  substances  (5) 

BACISPORIN,  913,302,  by  Wellcome  Foun- 
dation, Ltd.,  London,  N.W.I. 
For  deodorants  for  personal  use  (5) 

BELLAIR   ALL-DAY,    913,501,    by  Bellair 

Cosmetics,  Ltd.,  Winsford,  Ches. 
For  disinfectants  (5) 

DELMARCO,  913,701,  by  Delmarco,  Ltd., 

Leigh,  Lanes. 
For   pharmaceutical,    veterinary   and  sanitary 
substances  (5) 

DAMOLAN,    914,252,   by   Roche  Products, 

Ltd.,  Welwyn  Garden  City,  Herts. 
For  pharmaceutical  preparations  and  substances 
for  human  and  veterinary  use  (5) 

MELAGREN,  914,551,  by  CIBA,  Ltd.,  Basle, 

Switzerland. 

For  photographic,  cinematographic  and  optical 
apparatus  and  instruments;  tripods  for  cameras; 
light  filter-holders;  light  meters  and  holders; 
flash  lamps  for  photographic  purposes;  and 
parts  and  fittings  (9) 

OPTOMAX,  B904,144,  by  J.  J.  Silber,  Ltd., 

London,  E.C.I. 
For  kits  (sold  complete)  containing  instruments, 
apparatus  and  substances,  all  for  use  in  making 
diagnostic  tests  (9) 

TRIOSORB,  894,198,  by  Abbott  Laboratories, 

North   Chicago,   Illinois,  U.S.A. 
For  photographic  projection   screens;  photo- 
graphic projectors  and  enlargers;  photographic 
optical  apparatus  and  instruments;  and  parts 
and  fittings;  etc.  (9) 

CANON,  B900.641,  by  Canon  Camera  Co., 

Inc.,  Tokyo,  Japan. 
For  dark-room   lamps  and  flash  lamps,  all 
for  photographic  purposes  (9) 

TICKY,  912,183,  by  Boots  Pure  Drug  Co., 

Ltd.,  Nottingham. 
For  binoculars  (9) 

FELL  VIEWER,  B9 12,677,  by  Howard  Glais- 

ter,  Stanwix,  Carlisle. 
For  hearing  aids  for  the  deaf  (10) 

PEPITA,    901,960,    by   Belfast  Electronics, 

Belfast,  13,  N.  Ireland. 
For  non-medicated  toilet  paper,  paper  tissues; 
handkerchiefs,  etc.,  made  of  paper  (16) 

VELSO,    911,645,    by   Velvet   Crepe  Paper 

Co.,  Ltd.,  Kenton,  Middlesex. 


For  surgical  instruments  and  apparatus  (10) 

SELFLEX,  912,611,  by  J.  C.  How  &  Co., 

Sidcup,  Kent. 
For  hearing  aids  for  the  deaf  and  parts  (10) 

AUDIUM,  912,896,  by  Simmonds  Precision, 

N.V.,  Amsterdam,  Netherlands. 

"Trade  Marks  Journal,"  January  24,  No.  4665 

For  hydroxy  dicyclopentadiene  being  a  chemical 
product  for  use  in  industry  (1) 
CYDECANOL,  909,040,  by  K.  K.  Hitachi 
Seisakusho,  Tokyo,  Japan. 
For  all  goods  for  use  in  photography  (1) 
SUPERMATIC,  911,678,  by  Eastman  Kodak 
Co.,   Rochester,   New  York,    14650,  U.S.A. 
For  chemical  reagents  for  use  in  testing  for 
pregnancy  ( 1 ) 

PREQUEST,  912,604,  by  Parke,  Davis  & 
Co.,  At  the  River,  Detroit,  32,  Michigan, 
U.S.A.  and  Hounslow,  Middlesex. 
For  face  powders  and  cuticle  softeners,  all 
being  non-medicated  toilet  preparations;  hair 
restorers;  cosmetics  in  cream  or  liquid  form, 
talcum  powder  for  toilet  use;  perfumes,  lip- 
sticks, rouge,  eye  shadow;  and  perfumed  oils 
for  the  bath  and  for  toilet  purposes;  all  being 
goods  for  use  upon  or  in  relation  to  the  skin 
(3) 

ROMNAY  KUTIKLEEN,  B895.754,  by  Rom- 
ney  Cosmetics,  Ltd.,  Sandwich,  Kent. 
For  non-medicated  toilet  preparations  (3) 
NOVANA,  901,436,  by  Biometica,  Ltd.,  Bore- 
ham  Wood,  Herts. 
For  cosmetic  preparations  and  non-medicated 
toilet  preparations  (3) 

MARINER'S  CHOICE,  B903.796,  by  Avon 
Cosmetics,  Ltd.,  Northampton. 
For  cosmetics;  non-medicated  toilet  prepara- 
tions; toilet  articles;  and  soaps  (3) 
VITAGOLD,    905,392,    by    Oy  Valkoinen, 
Risti-Vita   Korset,  A.B.,   Helsinki,  Finland. 
For    perfumes,    shampoos,    preparations  for 
colouring  and  tinting  the  hair,  sachets  for  use 
in  waving  the  hair;  dentifrices,  depilatory  pre- 
parations;  cosmetics   for   colouring  purposes, 
and  soaps  (3) 

COLOUR-A-GOGO,  905,997,  by  T.  F.  Bris- 
tow  &  Co.,  Brentford,  Middlesex. 
For  perfumes;  non-medicated  toilet  prepara- 
tions; cosmetics;  dentifrices;  preparations  for 
the  care  of  the  mouth  (toilet  articles,  not  medi- 
cated); and  soaps  (3) 

SeLeNE,    B908.201,    by  Colgate-Palmolive 
Co.,  New  York,  U.S.A. 
For  cosmetic  preparations  (3) 

SUNLUV,  908,537,  by  Frances-May  Carnegie, 
S.A.,  Puidoux,  Switzerland. 
For  non-medicated  toilet  preparations;  cosmetic 
preparations,  soaps,  perfumes,  dentifrices,  pre- 
parations for  cleaning  false  teeth,  preparations 
for  the  hair  and  toilet  articles  (3)  and  for 
medicated  preparations  for  the  treatment  of  the 
scalp  and  skin;  medicated  bath  preparations; 
deodorants;  medicated  paper  tissues;  and  ban- 
dages (5) 

OUTDOOR  GIRL  FLOWER  FRESH, 
902,830-31,  by  Girl  Cosmetics,  Ltd.,  Surbiton, 
Surrey. 

For  preparations  for  killing  weeds  and  destroy- 
ing vermin;  and  insecticides  (5) 

VOROX,  904,927,  by  J.   R.   Geigy,  A.G., 

Basle,  Switzerland. 
For  pharmaceutical  and  veterinary  preparations 
(5) 

Device   909,010,    by   Medical  Preparations, 

Ltd.,  Epsom,  Surrey. 
For  disinfectants  (5) 

SUMMER    GOLD,    909,312,    by   Aplin  & 

Barrett,  Ltd.,  Yeovil,  Somerset. 
For  pharmaceutical,  veterinary  and  sanitary  pre- 
parations  and   substances;   disinfectants;  pre- 
parations   for   killing   weeds   and  destroying 
vermin  (5) 

RESPILIN,  909,406,  by  Twyford  Labora- 
tories, Ltd.,  London,  N.W.10. 
For  pharmaceutical  hormone  preparations  (5) 
ORTHO-NOVUM,  909,462,  by  Ortho  Phar- 
maceutical Corporation,  Raritan,  New  Jersey, 
U.S.A. 

For  analgesic  preparations  (5) 

JUBALON,   910,029,   by  E.   R.   Squibb  & 

Sons,  Ltd.,  Twickenham,  Middlesex. 
For  anti-rheumatic  preparations  (5) 

MOBUTAZON,  911,397,  by  A.  S.  Alfred, 

Benzon,  Copenhagen,  Denmark. 


For  preparations  and  substances,  all  for  sani- 
tary,   disinfecting    or   sterilising   purposes  (5) 
SANITERGE,    911,109,    by    Armour  Hess 
Chemicals,   Ltd.,   London,  S.W.I. 
For  personal  deodorants  (5) 

PACER,    912,338,    by   Procter    &  Gamble, 
Ltd.,    Gosforth,    Newcastle-on-Tyne,  1. 
For  chemical  preparations  for  killing  weeds  and 
destroying  vermin;  insecticides  (5) 

BIOCRON,  912,626,  by  CIBA,  Ltd.,  Basle, 
Switzerland. 

For  photographic  apparatus  and  instruments 
and  parts  and  fittings  (9) 

MONTRATE,   909,196,   by   Montrate,  Ltd., 

Sandwich,  Kent. 
For  surgical  gloves;  elastic  bandages;  cases 
adapted  for  medical  and  surgical  instruments; 
and  articles  for  medical  use  in  covering  parts 
of  the  body  to  protect  them  against  contagious 
diseases  (10) 

CONTURE,   910,069,   by  Akwell  Industries 

Inc.,   Dothan,   Alabama,  U.S.A. 
For  electric  hair-combs  (21) 

COMB'N    GO,    B906.993,    by    Pifco,  Ltd., 

Manchester,  4. 
For  combs  and  sponges;  brushes;  etc.  (21) 

FRANCIS   CHICHESTER,   908,101,   by  Sir 

Francis  Charles  Chichester,  London,  S.W.I. 

PATENTS 

COMPLETE  SPECIFICATIONS  ACCEPTED 
From  the  "Official  Journal  (Patents)," 
January  24, 

Method  and  apparatus  for  detecting  traces  of 
substances.  Barringer  Research,  Ltd.  1,104,882. 
Method  for  treatment  of  helminth  infestations. 

May  &  Baker,  Ltd.  1,104,885. 
Acylation  of  1-aminocephalosporanic  acid  and 

derivatives  thereof.  Glaxo  Laboratories,  Ltd. 

1,104,937. 

1-aminocephalosporanic  acid.  Glaxo  Labora- 
tories, Ltd.  1,104,938. 

Subsituted  benzene-sulphonyl  ureas.  Upjohn 
Co.  1,104,944. 

Substituted  cycloalkylamines.  Upjohn  Co. 
1,104,945. 

3-oximino  steroids  and  their  preparation.  Ortho 
Pharmaceutical   Corporation.  1,104,968. 

3-aza-a-homo-steroids  and  their  preparations. 
Ortho  Pharmaceutical  Corporation.  1,104,969. 

Hair  dye  and  methods  of  making  it.  L'Oreal. 
1,104,970. 

Cinnamic  acid  derivatives.  Eli  Lilly  &  Co. 
1,104,995. 

Nitrone  derivatives  and  processes  for  prepara- 
tion thereof.  Dainippon  Pharmaceutical  Co., 
Ltd.  1,105,007. 

Yla-alkyl  steroids  and  a  process  for  making 
them.  Organon  Laboratories,  Ltd.  1,105,013. 

Ergoline  derivatives.  Sandoz,  Ltd.  1,105,124. 

Stabilized  antacid  compositions.  Bristol-Myers 
Co.  1,105,145. 

Antigens  suitable  for  the  diagnosis  of  hepatitis. 
A.  Lembke  and  S.  Schlecht.  1,105,178. 

Propagating  human  hepatitis  virus.  A.  Lembke 
and  S.  Schlecht.  1,105,179. 

Derivatives  of  morphanthridine.  C.  F.  Boeh- 
ringer  &  Soehne,  G.m.b.H.  1,105,230. 

Detergent  compositions.  Marles-Kuhlmann- 
Wyandotte,  S.A.  1,105,231. 

Bactericidal  medicines.  Schering,  A.G. 
1,105,468. 

Salts  of  dehydroabietylguanidine  and  processes 
for  their  manufacture.  Schering,  A.G. 
1,105,469. 

Antiviral    factor.    Yissum    Research  Develop- 
ment Co.  1,105,474. 
N-phenylpiperazine  compounds.  May  &  Baker, 

Ltd.  1,105,522. 
Cardiac  tonics.  Delalande,  S.A.  1,105,649. 
British  patent  specification  relating  to  the 
above  will  be  obtainable  (price  4s.  6d.  each) 
from  the  Patents  Office,  25  Southampton 
Buildings,  Chancery  Lane,  London,  W.C.2, 
from  March  6. 

WILLS 

Mr.  J.  J.  Daly,  M.P.S.N.I.,  Main  Street, 
Randalstown,  co.  Antrim,  left  estate  in  Great 
Britain  and  Northern  Ireland  valued  at  £14,495. 

Mr.  J.  A.  Paton,  M.P.S.,  176  Chester  Road 
North,  Kidderminster,  Worcs,  left  £5,212 
(£5,102  net). 
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Monday,  February  12 

roydon  Branch,  National  Pharmaceutical 
Union,  Greyhound  hotel,  Park  Lane,  Croy- 
don, at  8  p.m.  Mr.  J.  Charlton  (assistant 
secretary,  Central  N.H.S.  (Chemist  Con- 
tractors) Committee)  on  "National  Health 
Service  —  Remuneration  and  Current 
Affairs." 

inchley  Branch,  Pharmaceutical  Society, 
Board  room,  Barnet  General  Hospital,  Well- 
house  Lane,  Barnet,  at  8  p.m.  Wine  and 
cheese  evening.  [Corrected  note], 
'lymouth  Branch,  Pharmaceutical  Society, 
Boots,  Ltd.,  George  Street,  Plymouth,  at 
7.30  p.m.  Film  evening. 
Southampton  Branch,  Pharmaceutical  Society, 
Postgraduate  medical  centre,  General  Hos- 
pital,   Southampton,    at   7.30   p.m.    Dr.  P. 

B.  Stones  on  "The  Common  Cold." 

Tuesday,  February  13 

[Automatic  Laboratory  Techniques  Exhibition 
(Altex),  Royal  Horticultural  Society's  new 
hall,  London,  S.W.I.  Until  February  15. 
Birmingham  Branch,  Pharmaceutical  Society, 
Stafford  suite,  Garden  House  hotel,  Hagley 
Road,  Birmingham,  16,  at  8  p.m.  Mr.  L. 
Priest  (secretary  of  the  Society's  Statutory 
Committee)  on  "Drug  Addiction  —  Our 
Present  Problem." 
Colchester  Branch,  Pharmaceutical  Society, 

Fleece  hotel,  Colchester.  Meeting  cancelled. 
Doncaster  Branch,  Pharmaceutical  Society, 
Old  Bells  inn,  Campsall,  at  8  p.m.  Dinner. 
East  Metropolitan  Branch,  Pharmaceutical 
Society,    and   West   Ham   Association  of 
Pharmacists,     Medical     education  centre, 
Whipps   Cross  Hospital,   London,   E.ll,  at 
8    p.m.    "Where    is    Pharmacy  Heading?" 
(Panel  discussion.) 
Electrical    Domestic    Appliance  Exhibition 
Metropole  exhibition  halls,  Brighton,  Sussex. 
Until  February  15. 
Fife  Branch,  Pharmaceutical  Society,  Oller- 
ton    hotel,    Kirkcaldy,    at   7.30   p.m.  Area 
manager  of  Schol  Mfg.  Co.,  Ltd.,  on  "Care 
of  the  Feet." 
Harrogate  Branch,  Pharmaceutical  Society, 
Marlboro  cafe,  3  Oxford  Street,  Harrogate, 
at   7.30    p.m.    Speaker:    Mr.    E.  Denerley 
(an  inspector  of  the  Society). 
Hertford   Branch,    Pharmaceutical  Society, 
Merck,  Sharp  &  Dohme,  Ltd.,  Hoddesdon, 
at    8    p.m.    Mr.    C.    Frost    on  "Medical 
Treatments  of  Small  Animal  Pets." 
Ipswich  and  Suffolk  Branch,  Pharmaceutical 
Society,  Civic  College,  Rope  walk,  Ipswich, 
at  7.30  p.m.  Dr.  B.  E.  Leonard  (school  of 
pharmacy,    University    of    Nottingham)  on 
"Some  Problems  of  Drug  Addiction." 
Liverpool  Branch,   Pharmaceutical  Society, 
Liverpool   Regional  College  of  Technology, 
Byrom  Street,  Liverpool,  3,  at  7  p.m.  Mr. 
J.   Buckles  on   "Preparation  of  Eye  Drops 
and  Eye  Lotions." 
North  Staffordshire  Branch,  Pharmaceuti- 
cal   Society,    Medical    institute,  Hartshill, 
Stoke-on-Trent,   at  7.45   p.m.   Professor  A. 

C.  Frazer  (a  member,  Committee  on  Safety 
of  Drugs)  on  "Safety  of  Drugs." 

Norwich  Branch,  Pharmaceutical  Society, 
Assembly  house,  Theatre  Street,  Norwich, 
at  7.30  p.m.  Mr.  W.  V.  Paige  (managing 
director,  Barwell  &  Sons  (Norwich),  Ltd.) 
on  "Wines." 

Nottingham  Branch,  Pharmaceutical  Society, 
and  Nottingham  University  Students  Phar- 
macy Society,  64  St.  James  Street,  Notting- 
ham, at  7.30  p.m.  Dr.  R.  J.  Twort  on 
"Cardiology  —  Old  and  New." 

Slough  Branch,  Pharmaceutical  Society, 
Aspro-Nicholas,  Ltd.,  Slough,  at  8  p.m. 
Professor  M.  V.  Partridge  on  "Environ- 
mental Carcinogenesis." 

South-east  Metropolitan  Branch,  Pharma- 
ceutical Society,  Medical  centre,  Lewisham 
General  Hospital,  Lewisham  High  Street, 
London,  S.E.13,  at  8  p.m.  Mr.  E.  J.  Down- 
ing    (secretary,     Pharmaceutical  Assistants 


Training  Board)  on  "Training  Pharmacy 
Assistants   and  Technicians." 

University  of  London,  Institute  of  Child 
Health,  Guildford  Street,  London,  W.C.I, 
at  5.30  p.m.  Dr.  D.  A.  J.  Tyrrell  on 
"Possible  Chemotherapy  of  Respiratory 
Virus  Diseases." 

West  Hertfordshire  Branch,  Pharmaceutical 
Society,  Reading  room,  High  Street,  Kings 
Langley    at    8    p.m.    "Drug  Interactions." 

Wioan  and  St.  Helens  Branch,  Pharmaceu- 
tical Society,  Britannia  hotel,  Up  Holland, 
at  8  p.m.  Mr.  H.  Steinman  (treasurer  of  the 
Society)  on    "Current  Affairs." 

Wednesday,  February  14 

Bournemouth  Branch,  Pharmaceutical  Society, 
Medical  centre,  Boscombe,  at  1.20  p.m. 
Dr.  S.  MacKeith  on  "What  Psychiatric 
Teaching  Help  do  G.P.'s  really  want?" 
At  Cornelia  nurses'  hostel,  Poole.  Dr.  James 
Fisher  on  "Elementary  Transactional  Ana- 
lysis applied  to  G.P.'s  Telephone  Calls." 
Savoy  hotel,  Bournemouth,  at  7.30  p.m. 
Annual  banquet  and  ball. 
Doncaster  Branch,  Pharmaceutical  Society, 
Doncaster  Royal  Infirmary,  at  7.30  p.m.  Dr. 
J.  M.  Foy  on  "More  Recent  Diuretics." 
Enfield  Chemists'  Association,  Firs  hall, 
Winchmore  Hill,  London,  N.21,  at  8  p.m. 
Supper  dance. 
Exeter  Branch, 
Rougemont  hotel 
dinner  and  dance 
Hull  Chemists' 
Cottingham,  at 


Pharmaceutical  Society, 
Exeter,  at  7  p.m.  Annual 


Association,    Civic  hall, 
p.m.  St.  Valentine's  dance. 
Scottish  Department,  Pharmaceutical  Society 
of  Great  Britain,  36  York  Place,  Edinburgh, 
at   7.45   p.m.    Mr.   A.   D.   Thornton  Jones 
(joint  secretary,  Joint  Formulary  Committee) 
on   "Problems  of  the  Metric  System." 
Sheffield   Branch,    Pharmaceutical  Society, 
Royal   Victoria   hotel,   Sheffield,   at   8  p.m. 
Dr.    W.   Mitchell  on    "A   Journey  through 
Australasia   and   the  United  States." 
Southend-on-Sea      Branch,  Pharmaceutical 
Society,  Banqueting  suite,  H.  Garon,  Ltd., 
High   Street,    Southend,   at  7   p.m.  Annual 
dinner  and  dance. 
Yorkshire  Branch,   Guild  of  Public  Phar- 
macists,   St.    James    Hospital,    Leeds,  at 

7  p.m.  Symposium  on  "The  Training  of  the 
Postgraduate  Student"  and  "The  Function 
of  the  Hospital  Pharmacist"  followed  by 
annual  meeting. 

Thursday,  February  15 

Blackpool  Branch,  Pharmaceutical  Society, 
Imperial  hotel,  Blackpool,  at  7.45  p.m. 
Mr.  J.  C.  Bloomfield  (a  member  of  Council) 
on  "The  Medicines  Bill." 

Coventry  Technical  College,  Whitley  Abbey 
School,  Abbey  Road,  Coventry,  at  7.30  p.m. 
Dr.  J.  Davoll  (Parke,  Davis  &  Co.)  on  "Can- 
cer Chemotherapy." 

Dewsbury  Branch,  Pharmaceutical  Society, 
Black  Bull  hotel,  Birstall,  at  8.15  p.m.  Film 
evening. 

Dundee  and  Eastern  Scottish  Branch,  Phar- 
maceutical Society,  Queen's  hotel,  Dundee, 
at  7.30  p.m.  Dr.  M.  J.  Turnbull  (department 
of  materia  medica  and  therapeutics.  Queen's 
College)  on  "Some  Pharmacological  Aspects 
of  Drug  Tolerance  and  Physical  Depend- 
ence." 

Isle  of  Wight  Branch,  Pharmaceutical 
Society,  Medway  Queen,  Newport,  at  7.30 
p.m.  Buffet  and  dance. 

Leicester  and  Leicestershire  Branch,  Phar- 
maceutical Society,  Bell  hotel,  Leicester,  at 
7.30  p.m.  Annual  dinner  and  dance. 

Manchester  Pharmaceutical  Association, 
Boyd  House,  Victoria  Park,  Manchester,  at 

8  p.m.  Dr.  Colin  Melville  on  "The  Forma- 
tion and  History  of  the  Manchester  Phar- 
maceutical Association." 

North  London  Pharmaceutical  Association, 
Quaglino's,  Bury  Street,  London,  S.W.I,  at 
7.30  p.m.  Annual  dinner  and  dance. 
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Reigate  and  Redhill  Branch,  Pharmaceutical 
Society,  St.  Mark's  hall,  Alma  Road,  Rei- 
gate, at  8  p.m.  Mr.  J.  M.  Klap  (Proprietary 
Perfumes,  Ltd.)  on  "Perfumery." 

Society  for  Analytical  Chemistry,  17 
Bloomsbury  Square,  London,  W.C.I,  at 
2.30  p.m.  Dr.  R.  P.  Ekins  (Institute  of 
Nuclear  Medicine,  Middlesex  Hospital)  on 
"Radioactive  -  isotopic  -  micro  -  analytical 
Methods  of  Biology";  Mr.  P.  F.  Langley 
(Beecham  Research  Laboratories)  on  "Appli- 
cations of  Isotopes  in  Biochemical  Phar- 
macology" and  Dr.  A.  W.  Rogers  (Depart- 
ment of  Human  Anatomy,  Oxford)  on 
"Autoradiography. ' ' 

Stirling  and  Central  Scottish  Branch, 
Pharmaceutical  Society  and  Local  Divi- 
sion, British  Medical  Association,  Regal 
restaurant,  Stirling,  at  8  p.m.  Dr.  H. 
Mathews  (Edinburgh  Poisons  Bureau)  on 
"Drug  Addiction  —  with  the  Teenager  in 
Mind." 

Swindon  Branch,  Pharmaceutical  Society, 
Great  Western  hotel,  Swindon,  at  7.45  p.m. 
Professor  A.  H.  Beckett  (head  of  Chelsea 
School  of  Pharmacy)  on  "The  Route  from 
Witch  Doctor  to  Modern  Drug." 

Sunday,  February  18 

Salaried  Pharmacists'  Union,  Conway  Hall, 
Red  Lion  Square,  London,  W.C.I,  at  4  p.m. 
Open  meeting.  "Pharmacy  Today  and  To- 
morrow." 

Pharmaceutical  Society  of  Great  Britain, 
Cumberland  suite,  Belle  Vue,  Manchester,  at 
10.30  a.m.  Regional  conference.  Professor 
A.  H.  Beckett  (chairman.  Education  and 
Science  Committee)  on  "The  Work  of  the 
Department  of  Pharmaceutical  Sciences"  and 
Mr.  H.  Steinman  (treasurer  of  the  Society  and 
chairman  of  the  Finance  and  General  Pur- 
poses Committtee)  on  "The  Work  of  the 
Finance  and  General  Purposes  Committee." 


Advance  Information 

Agricultural  Aviation  Group,  Royal  Aero- 
nautical Society,  4  Hamilton  Place,  London, 
W.  1,  at  10  a.m.  on  February  28.  Meeting  on 
operational  and  safety  aspects  of  agricultural 
aviation.  Ticket  only,  registration  fee  10s. 

Agricultural  and  Veterinary  Pharmacy 
Group,  Pharmaceutical  Society,  17  Blooms- 
bury  Square,  London,  W.C.I,  at  3  p.m.  on 
March  3.  Annual  meeting  and  address  by  Mr. 
W.  P.  B.  Phillpotts  on  "The  Economics  of 
Agricultural  and  Veterinary  Practice  Pharmacy." 

Courses  and  Conferences 

British  Pharmacological  Society,  Edward 
Lewis  theatre,  Middlesex  Hospital  medical 
school,  Cleveland  Street,  London,  W.  1,  April 
8-9.  Symposium  on  scientific  basis  of  drug  de- 
pendence with  sessions  on  "Drug  Dependence: 
Definitions  and  Approaches";  "Pharmacology, 
Biochemistry";  "Laboratory  Studies  of  Human 
and  Animal  Behaviour"  and  "Clinical  and 
Social  Factors."  Registration  fee:  £1  10s. 
Application  forms  may  be  obtained  from  the 
Department  of  Pharmaceutical  Sciences.  Phar- 
maceutical Society  of  Great  Britain,  17  Blooms- 
bury  Square,  London,  W.C.I. 

Society  of  Cosmetic  Chemists  of  Great 
Britain  and  Pharmaceutical  Society  of 
Ireland,  Dublin,  Eire,  on  April  14,  1969. 
Symposium  on  "Powders."  Programme  secre- 
tary: N.  J.  Van  Abbe,  c/o  Beecham  Toiletry 
Division,  Beecham  House  West,  Great  West 
Road,    Brentford,  Middlesex. 

NEW  COMPANIES 

P.C.=Private  Company.  R.O.=Registered  Office, 

BURAVE,  LTD.  (P.O.— Capital  £1,000.  To 
carry  on  the  business  of  chemists,  druggists, 
etc.  Directors:  Frederick  P.  Rawlinson,  Doris 
L.  Rawlinson,  Christine  A.  Bull  and  Petronella 
S.  Ives.  R.O. :  17  Charminster  Road,  Bourne- 
mouth. 

INEX  TREPCA  LTD.  (P.C.).  —  Capital 
£10,000.  To  sell  the  products  of  Irepca  of 
Jugoslavia  (lead,  zinc,  silver,  bismuth,  cad- 
mium and  others).  Subscribers  Andrew  J.  Red- 
path,  and  A.  Macfadyen,  66  Queen  Street, 
London,  E.C.4. 
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What  doctors  are  reading  about  developments 
in  drugs  and  treatments 

"THE  situation  may  arise  in  which  we 
no  longer  possess  antibiotics  that  are 
effective  in  treating  the  pathogenic 
Enterobacteria,"  writes  Dr.  E.  S.  Ander- 
son (director,  Enteric  Reference  Labo- 
ratory. Public  Health  Laboratory  Ser- 
vice) in  a  preliminary  communication 
on  the  recent  outbreak  of  infantile 
enteritis  in  Middlesbrough.  Fourteen 
infants  died  from  the  infections  and 
Dr.  Anderson  has  been  studying  the 
characteristics  of  the  transferable  drug 
resistance  encountered  in  the 
Escherichia  coli  isolated  from  patients. 
Each  of  three  strains  studied  was  re- 
sistant to  ampicillin,  chloramphenicol, 
neomycin,  kanamycin,  tetracycline, 
streptomycin  and  sulphonamides.  In 
resistance  transfer  experiments,  all  but 
ampicillin  resistance  was  transferable 
to  a  recipient  strain  (except  that  strepto- 
mycin resistance  was  not  transferred  by 
one  test  strain).  The  drug  resistances 
transferred  could  be  grouped,  suggest- 
ing the  possibility  of  identity  of  trans- 
ferable resistance  factors  (R-factors). 
Dr.  Anderson  emphasises  the  risk  to 
man  arising  not  only  from  a  too  free 
use  of  antibiotics  in  human  medicine, 
but  also  from  "antibiotic  mal-practice" 
in  animals.  It  is  "practically  certain" 
that  multiple-drug-resistant  pathogens 
such  as  Salmonella  typhimurium  and 
non-pathogenic  E.  coli  are  transmitted 
from  livestock  to  man,  the  latter  prob- 
ably on  a  large  scale.  Those  organisms 
are  equipped  with  R-factors  that  could 
be  transferred,  directly  or  indirectly, 
to  human  pathogens.  "The  need  for  the 
restudy  of  the  use  of  antibiotics  in 
man,  and  for  a  revision  of  their  use  in 
livestock,  is  clearly  pressing."  (B.M.J. , 
February  3,  p.  293.) 

Successful  use  of  A/-acetyl-D-penicil- 
lamine  in  the  treatment  of  cystinuria  is 
reported  by  workers  at  the  National 
Heart  Institute,  Bethesda,  Maryland, 
U.S.A.  At  present,  D-penicillamine  is 
used  for  the  same  purpose,  but  it  gives 
rise  to  a  number  of  important  undesir- 


able side  effects.  In  the  new  compound, 
the  a-amino  group,  one  of  three  re- 
active sites  in  the  molecule  (the  others 
being  the  sulphydryl  group  and  the 
terminal  carboxyl  group),  is  blocked. 
Given  in  a  dose  of  2-4  gm.  daily,  the 
compound  produced  significant  reduc- 
tion in  free  cystine  in  the  urine  and 
plasma  of  ten  patients  with  cystinuria. 
A  highly  soluble  mixed  disulphide,  N- 
acetyl-penicallamine-cysteine,  appeared 
in  the  urine.  The  effect  was  increased 
by  restricting  the  dietary  intake  of 
methionine  and  by  rendering  the  urine 
alkaline  through  administration  of 
sodium  bicarbonate.  Only  one  mild 
hypersensitivity  reaction  was  noted  in 
the  series,  compared  with  an  incidence 
of  over  40  per  cent,  recorded  in  trials 
with  the  older  compound.  None  of  the 
latter's  other  reported  side  effects  were 
seen  (B.M.J.,  February  3,  p.  284). 

Closer  supervision  of  the  manufac- 
ture, distribution  and  prescribing  of 
amphetamines  is  urged  by  Dr.  P.  H. 
Connell  (Bethlem  Royal  and  Maudsley 
Hospitals)  in  one  of  a  series  of  articles 
on  "The  Problem  of  Addiction"  in  the 
current  issue  of  The  Practitioner.  Re- 
cognising that  there  are  no  means  at 
present  of  instituting  controls,  similar 
to  those  covering  Dangerous  Drugs, 
without  identifying  the  drugs  with  nar- 
cotics, the  writer  proposes  that,  as  a 
first  step,  all  prescriptions  for  ampheta- 
mines should  be  entered  in  a  special 
book  such  as  the  Poisons  Register.  He 
recommends  that  the  drugs  should 
rarely  be  used  in  adolescence,  but  sees 
no  value  in  banning  such  prescribing, 
as  juveniles  obtain  supplies  mainly 
from  illegal  sources.  Other  articles  in 
the  series  deal  with  alcoholism,  heroin 
and  opiate  addiction,  cannabis  depend- 
ence and  hallucinogenic  drugs  (Prac- 
titioner, February). 

Discussing  penicillin  allergy,  Drug 
and  Therapeutics  Bulletin  finds  that 
Purapen  G  (benzylpenicillin  freed  from 
certain  protein  impurities)  has  not  yet 
been  proved  less  likely  to  cause  aller- 
genic reactions  than  other  forms  of 
the  drug.  But  a  clear  assessment  will 
only  be  possible  when  the  extensive 
work  now  in  progress  has  been  pub- 
lished, it  is  added.  Because  penicillin 
tends  to  polymerise  in  solution  and 
the  polymers  may  be  a  determinant  in 
penicillin  allergy,  the  Bulletin  stresses 


that  all  penicillin  for  injection  should 
be  freshly  made  up  and  used  at  once 
(D.  &  T.  B.,  February  2). 

CONTEMPORARY 
THEMES 

Subjects    of    contributions    in    current  medical 
and  technical  publications. 

N-acetyl-D-penicillamine,   New   agent   in  the 

treatment    of    cystinuria:     Brit.    meet.  J., 

February  3,  p.  284. 
Transferable  drug  resistance,  Middlesbrough 

outbreak  of  infantile  enteritis  and.  Brit.  med. 

J.,  February  3,  p.  293. 
Addiction,    The    problem    of.  Practitioner, 

February. 

Alginates,  Binding  of  calcium  and  strontium 

by.  Nature,  February  3,  p.  457. 
Teratogenic  effects  of  hypoglycin-A.  Nature, 

February  3,  p.  471. 
Dietary  carbohydrate,  Effect  of,  on  hepatic 

lipogenesis  in  the  rat.  Nature,  February  3, 

p.  471. 

Chemical    Protection    against  x-irradiation 

by   a  new  reducing   agent  1.4-dithiothreitol 

in  marsupial  leucocytes  in  culture.  Nature, 

February  3,  p.  479. 
Sex    glands,     Communing    with    the.  New 

Scientist,  February  1,  p.  234. 
Drug   interactions,   Some  aspects  of.  Aust. 

Pharm.  J.,  Sci.  Supp.  November/ December, 

1967,  p.  112. 
Amphetamines,  Kinetics  of  buccal  absorption 

of.  J.  Pharm.  Pharmacol.,  February,  p.  92. 
Acetylsalicyclic    acid,    The    hydrolysis  of, 

by  liver  microsomes.  J.  Pharm.  Pharmacol., 

February,  p.  107. 

PRINT  AND  PUBLICITY 

PRESS  ADVERTISING 

Aronde  Laboratories,  Ltd.,  Sherbourne 
Avenue,  Binstead,  Ryde,  Isle  of  Wight: 
Aronde.  In  Fabulous,  208,  Model  Girl,  Petti- 
coat, Rave,  Valentine,  My  Home  and  Family, 
Woman  and  Home,  Woman,  Woman's  Own 
and  Woman's  Realm. 

British  Surgical  Houses,  23a  Tulketh  Street, 
Southport,  Lanes.  Earex.  In  The  People  and 
News  of  the  World. 

Dixor,  Ltd.,  St.  Leonard's  Road,  London, 
S.W.14.  Velouty  de  Dixor.  In  women's  maga- 
zines. 

Jeyes  Group,  Ltd.,  High  Street,  London, 
E.13:  Jeyes  fluid.  Ln  Amateur  Gardening, 
Garden  News,  Gardeners'  Chronicle,  Popu- 
lar Gardening  and  Practical  Gardening.  Till 
July. 

Novadel,  Ltd.,  St.  Anne's  Crescent,  Wands- 
worth, London,  S.W.18:  "Novadel  feeders 
and  blenders  for  dry  product  feeding  in  food, 
flour,  chemical  and  other  industries"  (12-p. 
brochure). 

Ray  Warp  Textiles,  Ltd.,  Alfred  Street  North, 
Nottingham :  Headliners.  In  Honey,  Petticoat, 
19  and  Vogue. 


COMMERCIAL  TELEVISION 

The  information  given  in  the  table  is  of  number  of  appearances  and  total  screen  time  in  seconds.  Thus  7/105  means  that  the  advertiser's  announcement  will,  during  the 
week  covered,  be  screened  seven  times  and  for  a  total  of  105  seconds. 


Period — February  18-24  ^ 


PRODUCT 


Alka-Seltzer   

2/60 

1/30 

1/30 

2/60 

4/120 

3/90 

1/30 

2/60 

3/90 

4/120 

3/90 

2/60 

3/90 

5/150 

Anadin... 

2/60 

4/120 

4/120 

4/107 

5/104 

3/90 

3/90 

4/120 

3/90 

4/120 

2/60 

1/30 

2/60 

Askit  

5/51 

3/29 

2/14 

Bisodol 

5/35 

Complan 

4/60 

4/60 

4/60 

Disprin 

1/15 

1/15 

2/45 

2/30 

3/60 

1/30 

2/60 

2/45 

2/45 

1/15 

2/30 

4/105 

2/30 

Horlicks   

2/60 

4/120 

3/90 

2/80 

4/130 

2/60 

3/110 

4/120 

2/60 

2/60 

3/90 

3/110 

5/150 

Nulon 

1/30 

2/60 

1/30 

1/30 

1/30 

2/60 

1/30 

3/90 

1/30 

Ostermilk  and  Farex 

1/30 

1/30 

1/30 

Steradent 

1/30 

1/30 

1/30 

1/30 

3/90 

1/30 

1/30 

1/30 

1/30 

Sterafix 

1/30 

2/30 

2/30 

2/30 

Supersof't  shampoo  ... 

3/90 

4/120 

3/90 

3/90 

4/120 

3/90 

4/120 

3/90 

3/90 

3/90 

3/90 

3/90 

Wright's  coal  tar  soap 

2/30 

1/15 

1/15 

